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Enrollment and Certification

Section 2: Enrollment and Certification

Section2-1 : Client/Family Lookup
Section 2 - 1.1 : Client/Family Lookup

Form: cs_client_fam_lkup

Fields (Criteria section)
Client ID - Queries C_CLIENTS.CLIENT_ID
This field is optional.
Last Name - Queries C_CLIENTS.LAST_NAME
This field is optional.
First Name - Queries C_CLIENTS.FIRST_NAME
This field is optional.
MI 1 - Queries C_CLIENTS.MI1
This field is optional.
MI 2- Queries C_CLIENTS.MI2
This field is optional.
Birth Date - Queries C_CLIENTS.BIRTH_DATE
This field is optional.
Category - Queries C_CLIENTS.CAT_CATEGORY_CODE
Code table column C_CATEGORIES.CATEGORY_CODE
Lov: c_categories
This field is optional.
Gender - Queries C_CLIENTS.GENDER
This list is domain driven.
Lov: static (Male,Female)
This field is optional.
Family ID - Queries C_FAMILY_ECONOMIC_UNITS.FAMILY_ID
This field is optional.
Authorized Representative Last Name -
Queries C_FAMILY_ECONOMIC_UNITS.AUTHORIZED_REP1 _LAST_NAME
This field is optional.
Authorized Representative First Name -
Queries C_FAMILY_ECONOMIC_UNITS.AUTHORIZED_REP1_FIRST_NAME
This field is optional.
Phone - Queries based on the Family with that phone number of any type in
C_FAMILY_PHONES.PHONE_NUMBER
This field is optional.
Phone Type - Queries C_FAMILY_PHONES.SPT_PHONE_TYPE_ID
Code table column S_PHONE_TYPES.PHONE_TYPE_ID
Lov: s_phone_types
This field is mandatory when Phone is filled in.
Mailing Address - Queries C_FAMILY_ECONOMIC_UNITS.MAILING_ADDRESS1
This field is optional.
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Cert Start Date - Queries C_CERTIFICATIONS.CERT_START_DATE
This field is optional.

Cert End Date - Queries C_CERTIFICATIONS.CERT_END_DATE
This field is optional.

Local Agency - Queries O_ORGANIZATIONAL_UNITS.SEQ_ID
Code table column O_ORGANIZATIONAL_UNITS.OU_ORG_CODE
Lov: o_organizational_units where ou_type = 'LOCALAGY"
This field is optional.

Prior ID - Queries C_CLIENTS.PDA_CLIENT_ID
This field is optional.

City - Queries S_GEO_LOCATIONS.SC_DESCRIPTION for
C_FAMILY_ECONOMIC_UNITS.SGEO_GEO_LOCATION_ID_MAIL
Lov: s _geo_locations
This field is optional.

County - Queries S_GEO_LOCATIONS.SC4_COUNTY_CODE for
C_FAMILY_ECONOMIC_UNITS.SGEO_GEO_LOCATION_ID_MAIL
Lov: s_geo_locations
This field is optional.

State - Queries S_ GEO_LOCATIONS.SS_STATE_ID for
C_FAMILY_ECONOMIC_UNITS.SGEO_GEO_LOCATION_ID_MAIL
Lov: s_geo_locations
This field is optional.

Zip - Queries S_GEO_LOCATIONS.SZ_ZIP5 for
C_FAMILY_ECONOMIC_UNITS.SGEO_GEO_LOCATION_ID_MAIL
Lov: s_geo_locations
This field is optional.

Zip+4 - Queries C_FAMILY_ECONOMIC_UNITS.MAILING_ZIP4
This field is optional.

Clinic - Queries C_FAMILY_ECONOMIC_UNITS.OU_SEQ_ID
Code table column O_ORGANIZATIONAL_UNITS.OU_ORG_CODE
Lov: o_organizational_units where ou_type = 'CLINIC".
If the user is not from a State Agency, the list is restricted to the local agency the user is
logged into.

Fields (Results section)
Client ID - C_CLIENTS.CLIENT_ID
This field is display only.
This field is displayed in red for current CSF participants.
Family ID - C_FAMILY_ECONOMIC_UNITS.FAMILY_ID
This field is display only.
Last Name - C_CLIENTS.LAST_NAME
This field is display only.
The field is displayed in red and bold for deceased clients.
First Name - C_CLIENTS.FIRST_NAME
This field is display only.
The field is displayed in red and bold for deceased clients.
MI 1-C_CLIENTS.MI1
This field is display only.
MI 2 - C_CLIENTS.MI2
This field is display only.
Birth Date - C_CLIENTS.BIRTH_DATE

CMA Consulting Services 2 April 27, 2007



Arizona WIC System Detailed Technical Specification Document

This field is display only.

Category - C_CLIENTS.CAT_CATEGORY_CODE
This field is display only.

Gender - C_CLIENTS.GENDER
This field is display only.

Local Agency - Derived from C_FAMILY_ECONOMIC_UNITS.OU_SEQ_ID where
O_ORGANIZATIONAL_UNITS.OU_TYPE ='LOCALAGY"
Description is O_ORGANIZATIONAL_UNITS.ORG_CODE
This field is display only.

Clinic - Derived from C_FAMILY_ECONOMIC_UNITS.OU_SEQ_ID where
O_ORGANIZATIONAL_UNITS.OU_TYPE = 'CLINIC'
Description is O_ORGANIZATIONAL_UNITS.ORG_CODE
This field is display only.

CSFP Clinic - Derived from C_FAMILY_ECONOMIC_UNITS.OU_SEQ_ID_CSF.
Description is O_ORGANIZATIONAL_UNITS.ORG_CODE
This field is display only.

Authorized Representative Last Name -
C_FAMILY_ECONOMIC_UNITS.AUTHORIZED_REP1_LAST_NAME
This field is display only.

Authorized Representative First Name -
C_FAMILY_ECONOMIC_UNITS.AUTHORIZED_REP1_FIRST_NAME
This field is display only.

Cert. Start Date - C_CERTIFICATIONS.CERT_START_DATE
This field is display only.

Cert End Date - C_CERTIFICATIONS.CERT_END_DATE
This field is display only.

Mailing Address - C_FAMILY_ECONOMIC_UNITS.MAILING_ADDRESS1
This field is display only.

City - Derived from C_FAMILY_ECONOMIC_UNITS.SGEO_GEO_LOCATION_ID_MAIL
Description S_GEO_LOCATIONS.SC_DESCRIPTION
This field is display only.

County - Derived from

C_FAMILY_ECONOMIC_UNITS.SGEO_GEO_LOCATION_ID_MAIL
Description S_COUNTIES.DESCRIPTION
This field is display only.

State - Derived from C_FAMILY_ECONOMIC_UNITS.SGEO_GEO_LOCATION_ID_MAIL
Description S_ GEO_LOCATIONS.SS_STATE_ID
This field is display only.

Zip - Derived from C_FAMILY_ECONOMIC_UNITS.SGEO_GEO_LOCATION_ID_MAIL
Description S_GEO_LOCATIONS.SZ_ZIP5
This field is display only.

Zip+4 - C_FAMILY_ECONOMIC_UNITS.MAILING_ZIP4
This field is display only.

Background Process(es)

The query criteria entered by the user is joined by AND when the query is performed.

The percent sign (%) and underscore (_) wildcards are available for use in the Criteria fields. (%)
matches zero or more characters, (_) matches exactly one character. If a query is executed and no
matches are found, the criteria entered remains on the screen, the cursor is placed in the Client ID
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Criteria field, and the results section of the screen is cleared. If no criteria is entered and the query
is executed, the system retrieves all participants in the database.
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Section 2 - 1.2 : Participant / Family Lookup - Phone

Fields

Phone Number - C_FAMILY_PHONES.PHONE_NUMBER
This field is display only.
Ext. - C_FAMILY_PHONES.PHONE_EXTENSION
This field is display only.
Phone Type - Derived from C_FAMILY_PHONES.SPT_PHONE_TYPE_ID
Description S_PHONE_TYPES.DESCRIPTION
This field is display only.

Background Process(es)

None
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Enrollment and Certification

Section2-2 : Update
Section 2 - 2.1 : Update Family Information
Section2-2.1.1 : Family Information

Form: cs_family_info
Fields

Family ID - C_FAMILY_ECONOMIC_UNITS. FAMILY_ID
This field is mandatory.
The format for this field is FY9999999. The system generates this field by concatenating
the first two digits of the fiscal year, followed by seven digits from the
family_economic_unit_seq sequence.
Sequence: family_economic_unit_seq.
Lov is only available in Enter Query mode: ¢_family_economic_units where
compliance_flag = 'N' and ou_seq_id in the agency the user is logged into.

WIC Clinic - C_FAMILY_ECONOMIC_UNITS. OU_SEQ_ID_WIC
Code table column O_ORGANIZATIONAL_UNITS.OU_ORG_CODE
Description O_ORGANIZATIONAL_UNITS.NAME.
Lov: o_organizational_units where ou_type = 'CLINIC' and wic_clinic_flag = "Y' and
restricted to the user’s agency. Lov is used for validation.
This field is mandatory if the CSF Clinic field has not been filled in.
Edits: A family cannot be edited or added to a clinic if

O_ORGANIZATIONAL_UNITS.CHECK_OUT_FLAG is ‘Y".

CSF Only Family - This field is not stored in the database.
When adding a family to the system, and the user clicks this check box, the system
defaults the following fields to the base table codes for "Not Applicable™. When editing a
family that already exists in the system, clicking this check box has no
effect. C_FAMILY_ECONOMIC_UNITS.MAR_STAT_MARITAL_STATUS_CODE,
(4)
C_FAMILY_ECONOMIC_UNITS.CEL_EDUCATION_CODE, (98)
C_FAMILY_ECONOMIC_UNITS.VR_VOTER_REG_CODE (NA)

CSF Clinic - C_FAMILY_ECONOMIC_UNITS. OU_SEQ _ID_CSF
Code table column O_ORGANIZATIONAL_UNITS.OU_ORG_CODE.
Description O_ORGANIZATIONAL_UNITS.NAME.
Lov: o_organizational_units where ou_type = 'CLINIC' and csfp_clinic_flag ="Y" list is
restricted to the user’s agency. Lov is used for validation.
This field is mandatory if the WIC Clinic field has not been filled in.
Edits: A family cannot be edited or added to a clinic if

O_ORGANIZATIONAL_UNITS.CHECK_OUT_FLAG is ‘Y.

Repl (Authorized Representative 1)
Last Name - C_FAMILY_ECONOMIC_UNITS.AUTHORIZED_REP1_LAST_NAME
This field is mandatory.
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First Name - C_ FAMILY_ECONOMIC_UNITS.AUTHORIZED REP1 FIRST NAME
This field is mandatory.
MI1l - C_FAMILY_ECONOMIC_UNITS.AUTHORIZED_REP1 MI1
This field is optional.
MI2 - C_FAMILY_ECONOMIC_UNITS.AUTHORIZED_REP1 MI2
This field is optional.
Edits: First middle initial cannot be entered without a first name.
Second middle initial cannot be entered without a first middle initial.
Rep2 (Authorized Representative 2)
Last Name - C_FAMILY_ECONOMIC_UNITS. AUTHORIZED_REP2_LAST_NAME
This field is optional.
First Name - C_FAMILY_ECONOMIC_UNITS.AUTHORIZED_REP2_FIRST_NAME
This field is optional.
MI1l - C_FAMILY_ECONOMIC_UNITS.AUTHORIZED_REP2_MI1
This field is optional.
MI2 - C_FAMILY_ECONOMIC_UNITS.AUTHORIZED_REP2_MI2
This field is optional.
Edits: First middle initial cannot be entered without a first name.
Second middle initial cannot be entered without a first middle initial.

Note: At least one address is required for each family/economic unit. In the case of homelessness
the street address should reflect the clinic address if no addresses are available from the
Participant.

Mailing Address
Street 1 - C_FAMILY_ECONOMIC_UNITS.MAILING_ADDRESS1
This field is mandatory.
Street 2 - C_FAMILY_ECONOMIC_UNITS.MAILING_ADDRESS?2
This field is optional.
City - C_FAMILY_ECONOMIC_UNITS.SGEO_GEO_LOCATION_ID_MAIL
Code table column S_GEO _LOCATIONS.SC _DESCRIPTION
Lov: s_geo_locations where ss_state_id in (‘AZ’, ‘CA’,’CO’,’UT’,’NM’,”’NV’) ordered
by State, City. Lov is used for validation.
This field is mandatory.
County - S_COUNTIES.DESCRIPTION
This field is display only.
State - S_GEO_LOCATIONS.SS_STATE_ID
This field is display only.
Zip- C_FAMILY_ECONOMIC_UNITS.SGEO_GEO_LOCATION_ID_MAIL
Code table column S_GEO_LOCATIONS.SZ_ZIP5
Lov: s_geo_locations where ss_state_id in (‘AZ’,CA’,’CO’,”UT’,’"NM’,’"NV’) ordered
by Zip.
Lov is used for validation.
This field is mandatory.
Zip +4 - C_FAMILY_ECONOMIC_UNITS.MAILING_ZIP4
The four digit extension of the zip code is optional.

Street Address
Street 1 - C_FAMILY_ECONOMIC_UNITS.STREET_ADDRESS1
This field is Mandatory.
Default: C_FAMILY_ECONOMIC_UNITS.MAILING_ADDRESS1

CMA Consulting Services 7 April 27, 2007



Arizona WIC System Detailed Technical Specification Document

Street 2 - C_FAMILY_ECONOMIC_UNITS.STREET_ADDRESS?
This field is optional.
Default: C_FAMILY_ECONOMIC_UNITS.MAILING_ADDRESS2

City - C_FAMILY_ECONOMIC_UNITS.SGEO_GEO_LOCATION_ID_STREET
Code table column S_GEO_LOCATIONS.SC_DESCRIPTION
Default: C_FAMILY_ECONOMIC_UNITS.SGEO_GEO_LOCATION_ID_MAIL
Lov: s_geo_locations. Lov is used for validation.

This field is mandatory.

County - S_COUNTIES.DESCRIPTION
This field is display only.

State - S_GEO_LOCATIONS.SS_STATE_ID
This field is display only.

Zip - C_FAMILY_ECONOMIC_UNITS.SGEO_GEO_LOCATION_ID_STREET
Code table column S_GEO_LOCATIONS.SZ_ZIP5
Default: C_FAMILY_ECONOMIC_UNITS.SGEO_GEO_LOCATION_ID_MAIL
Lov: s_geo_locations. Lov is used for validation.

This field is mandatory.

Zip +4 - C_FAMILY_ECONOMIC_UNITS.STEET_ZIP4
The four digit extension of the zip code is optional.

Default: C_FAMILY_ECONOMIC_UNITS.MAILING_ZIP4

Proof Of Address - C_FAMILY_ECONOMIC_UNITS.CPA_PROOF_ADDRESS_CODE
Code table column C_PROOF_ADDRESS.PROOF_ADDRESS_CODE
Default: "CURRENT UTILITY BILL" (1)

Description C_PROOF_ADDRESS.DESCRIPTION
Lov: C_ PROOF_ADDRESS. Lov is used for validation.
This field is mandatory.

Pickup Interval - C_FAMILY_ECONOMIC_UNITS.PUI_PICKUP_INTERVAL_CODE
Code table column C_PICKUP_INTERVALS.PICKUP_INTERVAL_CODE
Default: 2
Description C_PICKUP_INTERVALS.DESCRIPTION
Lov: c_pickup_intervals, Lov is used for validation.

This field is mandatory.

Marital Status -

C_FAMILY_ECONOMIC_UNITS.MAR_STAT_MARITAL_STATUS_CODE
Code table column C_MARITAL_STATUSES.MARITAL_STATUS_CODE
Default: Base table code for "Married" (2).

Description C_MARITAL_STATUSES.DESCRIPTION
Lov: ¢_marital_statuses, Lov is used for validation.
This field is mandatory.

Education Level - C_FAMILY_ECONOMIC_UNITS.CEL_EDUCATION_CODE
Code table column C_EDUCATION_LEVELS.EDUCATION_CODE
Default: (12)

Description C_EDUCATION_LEVELS.DESCRIPTION
Lov: c_education_levels, Lov is used for validation.
This field is mandatory.

Disability - C_FAMILY_ECONOMIC_UNITS.DIS_DISABILITY_CODE
Code table column C_DISABILITIES.DISABILITY_CODE
Description C_DISABILITIES.DESCRIPTION
Lov: c_disabilities, Lov is used for validation.

This field is optional.
Voter Reg. - C_FAMILY_ECONOMIC_UNITS.VR_VOTER_REG_CODE
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Code table column C_VOTER_REGISTRATIONS. VOTER_REG_CODE
Description C_VOTER_REGISTRATIONS.DESCRIPTION
Lov: c_voter_registrations, Lov is used for validation.
This field is mandatory.

Disable Voter Reg. - C_FAMILY_ECONOMIC_UNITS.DISABLE_VOTER_REG
This field is mandatory.
Default: N (Unchecked)

Background Process(es)

The C_FAMILY_ECONOMIC_UNITS.VR_VOTER_REG_CODE field is cleared if
C_FAMILY_ECONOMIC_UNITS.DISABLE_VOTER_REG is not checked and any of the
following fields are changed:

C_FAMILY_ECONOMIC_UNITS.MAILING_ADDRESS1
C_FAMILY_ECONOMIC_UNITS.MAILING_ADDRESS2
C_FAMILY_ECONOMIC_UNITS.STREET_ADDRESS1
C_FAMILY_ECONOMIC_UNITS.STREET_ADDRESS2
C_FAMILY_ECONOMIC_UNITS.SGEO_GEO LOCATION_ID_MAIL
C_FAMILY_ECONOMIC_UNITS.SGEO_GEO_LOCATION_ID_STREET
C_FAMILY_ECONOMIC_UNITS.AUTHORIZED_REP1_LAST_NAME
C_FAMILY_ECONOMIC_UNITS.AUTHORIZED_REP1_FIRST_NAME
C_FAMILY_ECONOMIC_UNITS.AUTHORIZED_REP1_MI1
C_FAMILY_ECONOMIC_UNITS.AUTHORIZED_REP1_MI2

If the C_FAMILY_ECONOMIC_UNITS.VR_VOTER_REG_CODE field is cleared the user is
then required to fill it in.

When creating a new certification period in the Certification window and if the
C_FAMILY_ECONOMIC_UNITS.DATE_MODIFIED field is not within the last 30 days and if
the C_FAMILY_ECONOMIC_UNITS.DISABLE_VOTER_REG is not "Y' the system clears the
C_FAMILY_ECONOMIC_UNITS.VR_VOTER_REG_CODE field. The Food Package
Prescription window verifies that the
C_FAMILY_ECONOMIC_UNITS.VR_VOTER_REG_CODE field has not been cleared prior to
setting the C_CLIENTS.REC_STATUS to ‘A" and allowing the participant to receive FI’s.
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Section2-2.1.2 : Family Information - Communications
Fields

Code - C_FEU_COMMUNICATIONS.CT_COMM_TYPE_CODE
Code table column C_COMMUNICATION_TYPES.COMM_TYPE_CODE
Description C_COMMUNICATION_TYPES.DESCRIPTION
Lov: c_communication_types, Lov is used for validation.

This field is mandatory.

Communication - C_COMMUNICATION_TYPES.DESCRIPTION
This field is display only.

Comm Date - C_FEU_COMMUNICATIONS.DATE_SENT_CALLED
This field is mandatory.

Default: Current date.

Comment - C_FEU_COMMUNICATIONS.NOTE

This field is optional.

Background Process(es)

None
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Section 2-2.1.3  : Family Information - Phone/Confidentiality
Fields

Phone - C_FAMILY_PHONES.PHONE_NUMBER
This field is mandatory.
Format: (123)456-7890.
Ext. - C_FAMILY_PHONES.PHONE_EXTENSION
This field is optional.
Phone Type - C_FAMILY_PHONES.SPT_PHONE_TYPE_ID
Code table column S_PHONE_TYPES.PHONE_TYPE_ID
Description S_PHONE_TYPES.DESCRIPTION
Lov: s_phone_types, Lov is used for validation.
This field is mandatory if a phone number is entered.
Auto Dial - C_FAMILY_PHONES.AUTO_DIAL_FLAG
This check box can only be selected for one phone number.
Default: Unchecked.
No Mailings - C_FAMILY_ECONOMIC_UNITS.MAIL_CONFIDENTIAL_FLAG
Default: Unchecked.
No Phone Calls - C_FAMILY_ECONOMIC_UNITS.PHONE_CONFIDENTIAL_FLAG
This check box cannot be checked if the Auto Dial check box is selected for any phone
number.
Default: Unchecked.

Background Process(es)

The phone number with the C_ FAMILY_PHONES.AUTO_DIAL_FLAG field set to "Y' will be
the number used by the autodialer process for appointment scheduling notification.
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Section 2-2.1.4  : Family Information - Proxies
Fields

Last Name (Proxyl) - C_FAMILY_ECONOMIC_UNITS.PROXY1 LAST NAME
This field is optional.
First Name (Proxyl) - C_FAMILY_ECONOMIC_UNITS.PROXY1_FIRST_NAME
This field is optional.
Ml 1 (Proxyl) - C_ FAMILY_ECONOMIC_UNITS.PROXY1 Mil
This field is optional.
Ml 2 (Proxyl) - C_ FAMILY_ECONOMIC_UNITS.PROXY1 MI2
This field is optional.
Edits: First middle initial cannot be entered without a first name.
Second middle initial cannot be entered without a first middle initial.
Last Name (Proxy2) - C_FAMILY_ECONOMIC_UNITS.PROXY2_LAST_NAME
This field is optional.
First Name (Proxy2) - C_FAMILY_ECONOMIC_UNITS.PROXY?2_FIRST_NAME
This field is optional.
Ml 1 (Proxy2) - C_ FAMILY_ECONOMIC_UNITS.PROXY2_MiIl
This field is optional.
Ml 2 (Proxy2) - C_ FAMILY_ECONOMIC_UNITS.PROXY2_MI2
This field is optional.
Edits: First middle initial cannot be entered without a first name.
Second middle initial cannot be entered without a first middle initial.

Background Process(es)

None
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Section 2-2.1.5 : Family Information - Health Care Payee
Fields

Code - C_FAMILY_ECONOMIC_UNITS.HCP_HC_PAYEE_CODE
Code table column C_HC_PAYEES.HC_PAYEE_CODE
Description C_HC_PAYEES.DESCRIPTION
Lov: ¢_hc_payee. Lov is used for validation.

This field is mandatory.

Background Process(es)

None

CMA Consulting Services 13 April 27, 2007



Arizona WIC System Detailed Technical Specification Document

Section2-2.1.6 : Family Information - Referrals From
Fields

Program - C_FAM_REFERRALS.PRG_PROGRAM_ID
Code table column O_PROGRAMS.PROGRAM_ID
Description O_PROGRAMS.DESCRIPTION
Lov: o_programs. Lov is used for validation.

This field is mandatory.

Outreach/Referral Organization - C_FAM_REFERRALS.OO0_OUTREACH_ORG_ID
Code table column O_OUTREACH_ORGANIZATIONS.OUTREACH_ORG_ID
Description O_OUTREACH_ORGANIZATIONS.NAME
Lov: o_outreach_organizations. Lov is used for validation.

This field is optional.

Referral Date - C_FAM_REFERRALS.REFERRAL_DATE
This field is mandatory.

Default: Current Date

Background Process(es)

None
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Section 2-2.1.7 : Family Information - Languages
Fields

Primary - C_FAMILY_ECONOMIC_UNITS.LANG_LANGUAGE_CODE
Code table column C_LANGUAGES.LANGUAGE_CODE
Default: 1 (English)
Description C_LANGUAGES.DESCRIPTION
Lov: ¢_languages, Lov is used for validation.
This field is mandatory.
Secondary - C_FAMILY_ECONOMIC_UNITS.LANG_LANGUAGE_CODE_SECOND
Code table column C_LANGUAGES.LANGUAGE_CODE
Description C_LANGUAGES.DESCRIPTION
Lov: c_languages, Lov is used for validation.
This field is mandatory.
Translator Required -
C_FAMILY_ECONOMIC_UNITS.TRANSLATOR_REQUIRED_FLAG
This Check box can only be changed if the primary language is not English.
Default: Unchecked.

Background Process(es)

None
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Section 2-2.1.8 : Family Information - Warning Notes

Warning Notes - C_FAMILY_ECONOMIC_UNITS.NOTE
This field is optional.

Background Process(es)
If C_FAMILY_ECONOMIC_UNITS.NOTE is not NULL then the Warning Notes icon is

displayed in red, otherwise it is displayed in green. If C_FAMILY_ECONOMIC_UNITS.NOTE
is deleted by the user the Warning Notes icon is changed from red to green.
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Enrollment and Certification

Section 2 - 2.2 : Update Client Registration Information
Section2-2.2.1 : Client Registration

Form: cs_client_regis

Fields (Family section)

Family ID - C_FAMILY_ECONOMIC_UNITS. FAMILY_ID
Lov: c_family_economic_units where compliance_flag = 'N'and ou_seq_id in the
Agency the user is logged into.
This field is optional in query mode, then display only.

Authorized Repl Last Name -
C_FAMILY_ECONOMIC_UNITS.AUTHORIZED_REP1_LAST_NAME
This field is display only.

Authorized Rep 1 First Name -
FAMILY_ECONOMIC_UNITS.AUTHORIZED_REP1_FIRST_NAME
This field is display only.

Ml 1-C _FAMILY _ECONOMIC UNITS.AUTHORIZED_REP1 MIl
This field is display only.

Ml 2 - C_FAMILY_ECONOMIC_UNITS.AUTHORIZED_REP1_MI2
This field is display only.

Fields (Participant section)

Client ID - C_CLIENTS.CLIENT_ID
This field is optional in query mode, then mandatory.
When adding a new participant, this field is automatically generated by the system as a
concatenation of O_ORGANIZATIONAL_UNITS.ORG_CODE (2 digits) where
O_ORGANIZATIONAL_UNITS.SEQ_ID =
C_FAMILY_ECONOMIC_UNITS.OU_SEQ_ID followed by
O_ORGANIZATIONAL_UNITS.ORG_CODE (2 digits) where
O_ORGANIZATIONAL_UNITS.SEQ_ID =
O_ORGANIZATIONAL_UNITS.OU_SEQ_ID for the clinic followed by 7 digits from
the clients_seq sequence to form the 11 digit ID.
Sequence: client_seq
Lov: c_clients, ¢c_family_economic_units where cc.compliance_flag = 'N' and the
participant is in the clinic that the user is logged into.
Lov: is only available in enter query mode.

Last Name - C_CLIENTS.LAST_NAME
This field is mandatory.
Default: C_FAMILY_ECONOMIC_UNITS.AUTHORIZED_REP1_LAST_NAME

First Name - C_CLIENTS.FIRST_NAME
This field is mandatory.

MI 1-C_CLIENTS.MI1
This field is optional.

MI 2 - C_CLIENTS.MI2
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This field is optional.
Edits: First middle initial cannot be entered without a first name.
Second middle initial cannot be entered without a first middle initial.
SSN - C_CLIENTS.SSN
This field is greyed out and will not be accessible.
Birth Date - C_CLIENTS.BIRTH_DATE
This field is mandatory.
Edits: Birth Date cannot be greater than the Application Date.
Birth Date cannot be greater than the Current Date.
If Client is over 6 years and under 9 years of age, user is notified and the
ineligibility reason is set to a value to be determined when the termination base
table entries are defined. The age is in truncated years, so 5 years 6 months is
considered 5 years old, (6,7,8) are ineligible.
Age (Yrs.) - Non Database field.
This field is calculated by
TRUNC( MONTHS_BETWEEN( SYSDATE,C_CLIENTS.BIRTH_DATE) / 12).
This field is display only.
Age (Months) - Non Database field.
This field is calculated by
TRUNC( MOD( MONTHS_BETWEEN( SYSDATE,C_CLIENT.BIRTH_DATE), 12) )
This field is display only.
Gender - C_CLIENTS.GENDER
This field is mandatory.
Family Size - C_FAMILY_ECONOMIC_UNITS.FAMILY_SIZE
This field is mandatory.
WIC Family Size - Non Database.
This field is display only.
This field is calculated by COUNT(C_CLIENTS.CLIENT_ID) where
C_CLIENTS.CFEU_FAMILY_ID = C_FAMILY_ECONOMIC_UNITS.FAMILY_ID
Proof of Identity - C_CLIENTS.PID_PROOF_IDENTITY_CODE
Code table column C_PROOF_IDENTITIES.PROOF_IDENTITY_CODE
Default: C (Driver's License) for participants over the age of 9, D (Birth Certificate) for
participants under 9.
Description C_PROOF_IDENTITIES.DESCRIPTION
Lov: c_proof_identities, Lov is used for validation.
This field is mandatory.
Application Date - C_CLIENTS.APPLICATION_DATE
This field is mandatory.
Default: Current date.
Edits: Application Date cannot be greater than the current date.
Mothers ID - C_CLIENTS.CC_CLIENT_ID
Lov: c_clients where cat_category_code is a Women Category and compliance_flag =
'N'. Lov is used for validation.
This field is optional, and is disabled for Participants over the age of six.
Edits: Mother’s ID cannot be the same as the Client ID.
Migrant - C_FAMILY_ECONOMIC_UNITS.MIGRANT_FLAG
Default: Unchecked
Homeless - C_FAMILY_ECONOMIC_UNITS.HOMELESS_FLAG
Default: Unchecked
Disability - C_CLIENTS.DIS_DISABILITY_CODE
Code table column C_DISABILITIES.DISABILITY_CODE
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Description C_DISABILITY.DESCRIPTION
Lov: c_disabilities, Lov is used for validation.
This field is optional.

Group Home - C_FAMILY_ECONOMIC_UNITS.INSTITUTIONALIZED_FLAG
Default: Unchecked

Military - C_FAMILY_ECONOMIC_UNITS.MILITARY_FLAG
Default: Unchecked

VVOC (Verification of Certification) - C_CLIENTS.VOC
This field is display only.

Refugee - C_FAMILY_ECONOMIC_UNITS.REFUGEE_FLAG
Default: Unchecked

Foster Care - C_CLIENTS.FOSTER_CARE_FLAG
Default: Unchecked
If the user checks this check box the system displays the following question with Yes /
No responses, "Have you changed Foster Families within the last 6 months?". If the user
responds "Yes" the system sets C_CLIENTS.FOSTER_CARE_6_MONTHS_FLAG to
"Y', if the response is "No" the system sets
C_CLIENTS.FOSTER_CARE_6_MONTHS_FLAG to 'N'. If this field is unchecked the
system sets C_CLIENTS.FOSTER_CARE_6_MONTHS_FLAG to 'N".

Ineligibility Reason - C_CLIENTS.TR_TERMINATION_CODE
Code table column C_TERM_REASONS.TERMINATION_CODE
Description C_TERM_REASONS.DESCRIPTION
Lov: c_term_reasons, Lov is used for validation.
This field is optional.

Adj. Elig. - C_CLIENTS. ADJ_ELIGIBLE_FLAG
This check box is display only, and if checked income does not have to be gathered for
the Participant.

Inc. Elig. - C_CLIENTS.INCOME_ELIGIBLE_FLAG or
C_FAMILY_ECONOMIC_UNITS.INCOME_ELIGIBLE_FLAG
This check box is display only.
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Background Process(es)

When the save button is pressed the system performs the following background processing:

If SYSDATE - C_CLIENT.BIRTH_DATE < 1 year and C_CLIENTS.CC_CLIENT_ID IS
NULL, the following message is to display to remind the user to complete the mother's ID field if
the mother is on WIC. "If the infant's mother is a WIC participant please fill in the mother's ID
field, and press the save button again."

If C_CLIENTS.CC_CLIENT_ID IS NOT NULL and SYSDATE - C_CLIENT.BIRTH_DATE <
6 weeks and C_CERTIFICATIONS.CAT_CATEGORY_CODE where
C_CERTIFICATIONS.CC_CLIENT_ID =C_CLIENTS.CC_CLIENT_ID is a pregnant category
the system displays the following message to the user with Yes/No options, “The mother of this
infant is currently pregnant, would you like to update the category of the mother?”. If the user
responds Yes, the user is presented with the list of available Breastfeeding and Postpartum
categories and is allowed to select one. The user cannot close the window without selecting one.
The system then updates the mother's record, sets the current
C_CERTIFICATIONS.TERMINATION_DATE to today’s date, creates a new
C_CERTIFICATIONS record, setting CERTIFICATIONS.ACTUAL_DELIVERY_DATE to the
infant's C_CLIENTS.BIRTH_DATE, sets C_CERTIFICATIONS.CAT_CATEGORY_CODE to
the selected category, sets C_CERTIFICATIONS.CERT_START_DATE to today’s date, and
calculates the Certification end date as defined in the Certification - Change Category window.

If the user enters a Participant that is between six and nine years of age the system automatically
terminates the participant and sets the Ineligibility Reason field with a termination code to be
determined when the C_TERM_REASONS base table information is defined.

All data elements that are stored in the C FAMILY_ECONOMIC_UNITS table apply to the
entire family, so for example the data elements for migrant, homeless, group home, military, and
refugee are set for the entire family when they are checked or unchecked.
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Section 2-2.2.2  : Participant Registration - Income Eligibility
Fields

Program ID - C_CLIENT_PROGS.PRG_PROGRAM_ID
Code table column O_PROGRAMS.PROGRAM_ID
Description O_PROGRAMS.DESCRIPTION
Lov: o_programs where adj_eligible flag = “Y’ or family_eligible_flag = *Y’ and
elig_flag = “Y’. Lov is used for validation.
This field is mandatory.

Adjunctive Eligibility - C_CLIENT_PROGS.ELIG_FLAG.
Code table column O_PROGRAMS.ADJ_ELIGIBLE_FLAG.
This check box is display only.
Default: Checked

Participant - C_CLIENT_PROGS.PARTICIPANT_FLAG
Default: Unchecked.

Background Process(es)

If C_INCOMES.IV_INC_VERIF_CODE is ‘Forgot Documentation’, the Participant is only
allowed to receive FI's for 30 days, C_INCOMES.DATE_CREATED + 30. This is enforced in
the On-Demand and Batch Food Instruments windows. If the adjunctive eligibility flag,
C_CLIENTS.ADJ_ELIGIBLE_FLAG, is checked self-declared income is still required to
complete certification.

If the Adjunct Eligibility check box is checked the system sets

C _CLIENTS.ADJ ELIGIBLE_FLAG to “Y’. If income information is collected for the
individual, via the 'Income individual' button and the Income Calculator window determines the
Participant is income eligible the C_CLIENTS.INCOME_ELIGIBLE_FLAG is setto ‘Y’ and
C_CLIENTS.INCOME is set to C_INCOME_HISTORIES.INCOME_AMOUNT. If the system
determines the individual is not income eligible, the C_CLIENTS.INCOME_ELIGIBLE_FLAG
is set to 'N". If income information is collected for the family via the 'Income Family' button and
the Income Calculator window determines the Family is income eligible the
C_FAMILY_ECONOMIC_UNITS.INCOME_ELIGIBLE_FLAG is setto ‘Y’, and
C_FAMILY_ECONOMIC_UNITS.INCOME is set to
C_INCOME_HISTORIES.INCOME_AMOUNT. If the system determines the family is not
income eligible, the C_FAMILY_ECONOMIC_UNITS.INCOME_ELIGIBLE_FLAG is set to
'N'.

Adjunctively eligible programs selected in the Other Program popup are not displayed in the
Eligibility popup.

The system uses the following process to determine if the entire family is Adjunctively Eligible
for WIC:

If C_CLIENT_PROGS.PRG_PROGRAM _ID = O_PROGRAMS.PROGRAM_ID and
C_CLIENT_PROGS.CC_CLIENT_ID = C_CLIENTS.CLIENT_ID and
O_PROGRAMS.FAMILY_ELIGIBLE_FLAG ='Y'and O_PROGRAMS.PROGRAM_ID !="'C'
(AHCCCS) and C_CLIENTS.FOSTER_CARE_FLAG = ‘N’

and C_CLIENT _PROGS.ELIG_FLAG = ‘Y’
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OR
If C_CLIENTS.CAT_CATEGORY_CODE is 'PG1' or 'PG2' where
C_CLIENT_PROGS.CC_CLIENT_ID = C_CLIENTS.CLIENT_ID and
C_CLIENT_PROGS.PRG_PROGRAM _ID ='C' (AHCCCS) and
C_CLIENTS.FOSTER_CARE_FLAG = ‘N’
and C_CLIENT_PROGS.ELIG_FLAG = ‘Y’.

OR
If C_CLIENTS.CAT_CATEGORY_CODE is 'IEN', 'IPN', or 'IFF' where
C_CLIENT_PROGS.CC_CLIENT_ID = C_CLIENTS.CLIENT_ID and
C_CLIENT_PROGS.PRG_PROGRAM_ID ='C' (AHCCCS) and
C_CLIENTS.FOSTER_CARE_FLAG = ‘N’
and C_CLIENT_PROGS.ELIG_FLAG = ‘Y’.

To mark the entire family as adjunctively eligible for WIC the system sets
C_FAMILY_CONONOMIC_UNITS.ADJ_ELIGIBLE_FLAG to "Y' and sets

C _CLIENTS.ADJ_ELIGIBLE_FLAG to "Y' for each participant in the family where the
C_CLIENTS.FOSTER_CARE_FLAG = ‘N’

and C_CLIENT_PROGS.ELIG_FLAG = ‘Y".

If C_CLIENT_PROGS.PRG_PROGRAM_ID = O_PROGRAMS.PROGRAM_ID and
O_PROGRAMS.ADJ ELIGIBLE_FLAG =Y’ and C_CLIENT_PROGS.ELIG_FLAG = ‘Y’
then C_CLIENTS.ADJ_ELIGIBLE_FLAG for the client only is set to 'Y".
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Section 2-2.2.3  : Participant Registration — Race Ethnicity
Fields

Hispanic — C_CLIENT_RACE_ETHNICITIES.HISPANIC_FLAG
Code table column C_RACE_ETHNICITIES.HISPANIC FLAG
This field is mandatory.
American Indian or Alaskan Native - C_CLIENT_RACE_ETHNICITIES.INDIAN_FLAG
Code table column C_RACE_ETHNICITIES.INDIAN_FLAG
This field is optional.
Asian — C_CLIENT_RACE_ETHNICITIES.ASIAN_FLAG
Code table column C_RACE_ETHNICITIES.ASIAN_FLAG
This field is optional.
Native Hawaiian or Other Pacific Islander —
C_CLIENT_RACE_ETHNICITIES.ISLANDER_FLAG
Code table column C_RACE_ETHNICITIES.ISLANDER_FLAG
This field is optional.
Black or African American — C_CLIENT_RACE_ETHNICITIES.BLACK_FLAG
Code table column C_RACE_ETHNICITIES.BLACK_FLAG
This field is optional.
White - C_CLIENT_RACE_ETHNICITIES.WHITE_FLAG
Code table column C_RACE_ETHNICITIES.WHITE_FLAG
This field is optional.
Observed by Client — C_CLIENT_RACE_ETHNICITIES.STAFF_OBSERVED_FLAG
This field is mandatory.
Staff Name — C_CLIENT_RACE_ETHNICITIES.SM_STAFF_MEMBER_ID
Code table column O_STAFF_MEMBERS.STAFF_MEMBER_ID
This field is display only.

Background Process(es)

After selecting the Hispanic radio button one ore more of the following fields must be selected:
C_CLIENT_RACE_ETHNICITIES.INDIAN_FLAG
C_CLIENT_RACE_ETHNICITIES.ASIAN_FLAG
C_CLIENT_RACE_ETHNICITIES.ISLANDER_FLAG
C_CLIENT_RACE_ETHNICITIES.BLACK_FLAG
C_CLIENT_RACE_ETHNICITIES.WHITE_FLAG

If C_CLIENT_RACE_ETHNICITIES.STAFF_OBSERVED_FLAG = ‘Y’ then
C_CLIENT_RACE_ETHNICITIES.SM_STAFF_MEMBER_ID = staff id of user logged into
AIM application.

Calculate C_CLIENT_RACE_ETHNICITIES.CRE_RACE_CODE where
C_RACE_ETHINCITIES.HISPANIC_FLAG =
C_CLIENT_RACE_ETHNICITIES.HISPANIC_FLAG and
C_RACE_ETHINCITIES.INDIAN_FLAG =
C_CLIENT_RACE_ETHNICITIES.INDIAN_FLAG and
C_RACE_ETHINCITIES.ASIAN_FLAG = C_CLIENT _RACE_ETHNICITIES.ASIAN_FLAG
and C_RACE_ETHINCITIES.ISLANDER_FLAG =
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C_CLIENT_RACE_ETHNICITIES.ISLANDER_FLAG and
C_RACE_ETHINCITIES.BLACK_FLAG =
C_CLIENT_RACE_ETHNICITIES.BLACK_FLAG and
C_RACE_ETHINCITIES.WHITE_FLAG =
C_CLIENT_RACE_ETHNICITIES.WHITE_FLAG. Then set
C_CLIENTS.CEG_ETHINIC_GROUP_CODE =
C_CLIENT_RACE_ETHNICITIES.CRE_RACE_CODE.
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Section 2 -2.2.4  : Participant Registration - Transfer Info
Fields

Transferred From
Clinic - C_TRANSFER_HISTORIES.OU_SEQ_ID_FROM
Code table column O_ORGANIZATIONAL_UNITS.OU_ORG_CODE
Description is O_ORGANIZATIONAL_UNITS.NAME
This field is display only.
Name - O_ORGANIZATIONAL_UNITS.NAME
This field is display only.
Transferred To
Clinic - C_TRANSFER_HISTORIES.OU_SEQ_ID_TO
Code table column O_ORGANIZATIONAL_UNITS.OU_ORG_CODE
Description is O_ORGANIZATIONAL_UNITS.NAME
This field is display only.
Name - O_ORGANIZATIONAL_UNITS.NAME
This field is display only.
Transfer Date - C_TRANSFER_HISTORIES.TRANSFER_DATE
This field is display only.

Background Process(es)

None
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Section 2-2.2.5 : Participant Registration - Other Programs
Fields

Program ID - C_CLIENT_PROGS.PRG_PROGRAM_ID
Code table column O_PROGRAMS.PROGRAM_ID
Description O_PROGRAMS.DESCRIPTION
Lov: o_programs, Lov is used for validation.

This field is mandatory.

Adjunctive Eligibility - Non database field.

This field is derived from C_CLIENT_PROGS.ELIG_FLAG.
This check box is display only.
Default: Unchecked

Participant - C_CLIENT_PROGS.PARTICIPANT_FLAG

Default: Unchecked.

Background Process(es)

Adjunctively eligible programs listed on this pop up are also reflected on the Participant
Registration Eligibility pop up.
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Section 2-2.2.6 : Participant Registration - Communications
Fields

Code - C_CLIENT_COMMUNICATIONS.CT_COMM_TYPE_CODE
Code table column C_COMMUNICATION_TYPES.COMM_TYPE_CODE
Description C_COMMUNICATION_TYPES.DESCRIPTION
Lov: c_communication_types, Lov is used for validation.
This field is mandatory.
Description - Non database field.
This field is derived from C_COMMUNICATION_TYPES.DESCRIPTION.
This field is display only.
Comm Date - C_CLIENT_COMMUNICATIONS.DATE_SENT_CALLED
This field is mandatory.
Default: Today’s date
Edits: The date of communication cannot be greater than the current date.
Comment - C_CLIENT_COMMUNICATIONS.NOTE
This field is optional.

Background Process(es)

None
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Section 2-2.2.7  : Participant Registration - Health Care
Fields (Health Care Payee section)

Payee - C_CLIENTS.HCP_HC_PAYEE_CODE
Code table column C_HC_PAYEES.HC_PAYEE_CODE
Default: C_FAMILY_ECONOMIC_UNITS.HCP_HC_PAYEE_CODE
Description C_HC_PAYEES.DESCRIPTION
Lov: ¢c_hc_payee, Lov is used for validation.
This field is mandatory.

Fields (Source of Health Care section)

Source - C_CLIENTS.SHC_HEALTH_CARE_SOURCE_CODE
Code table column C_SOURCE_HEALTH_CARE.SOURCE_CODE
Description C_SOURCE_HEALTH_CARE.DESCRIPTION

Lov: c_source_health_cares, Lov is used for validation.
This field is mandatory.

Background Process(es)

None
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Section 2-2.2.8 : Participant Registration - Previous Names
Fields

Last Name - C_PREV_NAMES.LAST_NAME

This field is mandatory and defaults to C_CLIENTS.LAST_NAME.
First Name - C_PREV_NAMES.FIRST_NAME

This field is mandatory and defaults to C_CLIENTS.FIRST_NAME.
MI1 - C_PREV_NAMES.MI1

This field is optional and defaults to C_CLIENTS.MI1.
MI2 - C_PREV_NAMES.MI2

This field is optional and defaults to C_CLIENTS.MI2.
Date - C_PREV_NAMES.PREV_NAME_DATE

This field is display only.

Default: Current Date.
Maiden - C_PREV_NAMES.MAIDEN_NAME_FLAG

Default: Unchecked

Background Process(es)

None
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Section 2-2.2.9 : Participant Registration - Previous Families
Fields

Family ID - C_PREV_FAMILIES.PREV_FAMILY_ID
This field is display only.

Last Name - C_PREV_FAMILIES.LAST_NAME
This field is display only.

First Name - C_PREV_FAMILIES.FIRST_NAME
This field is display only.

Ml 1 - C_PREV_FAMILIES.MI1
This field is display only.

MI 2 - C_PREV_FAMILIES.MI2
This field is display only.

Date - C_PREV_FAMILIES.PREV_FAMILY_DATE
This field is display only.

Background Process(es)

This window is a display only window. The system sets the following fields when a Participant
is removed from a family and put in another family:

C_PREV_FAMILIES.ID = C_FAMILY_ECONOMIC_UNITS. FAMILY_ID
C_PREV_FAMILIES.LAST_NAME =
C_FAMILY_ECONOMIC_UNITS.AUTHORIZED_REP1_LAST_NAME
C_PREV_FAMILIES.FIRST_NAME =
FAMILY_ECONOMIC_UNITS.AUTHORIZED_REP1_FIRST_NAME
C_PREV_FAMILIES.MI1 = C_FAMILY_ECONOMIC_UNITS.AUTHORIZED_REP1_MI1
C_PREV_FAMILIES.MI2 = C_FAMILY_ECONOMIC_UNITS.AUTHORIZED_REP1_MI2
C_PREV_FAMILIES.PREV_FAMILY_DATE = Today's date

To place a participant in a new family the user executes the following steps.

1. Query the system for the new family that the participant is to be assigned to.

2. Place the cursor in the Client ID field and query the system for the participant to be
transferred.

3. Click on the save button.
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Section 2 - 2.2.10 : Participant Registration - Warning Notes
Fields

Warning Notes - C_FAMILY_ECONOMIC_UNITS.NOTE
This field is optional.
Background Process(es)

See Process described in the Update Family Information window.
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Enrollment and Certification

Section 2 - 2.3 : Income Calculator
Section 2-2.3.1 : Income Calculator

Form: cs_income_calc
Fields (Income Providers section)

WI/1/C Elderly - Non database field
This field is mandatory.
This field defaults to W/1/C if accessed from the menu or from the Precertification
window. If the screen is accessed from the Participant Registration window and if
TRUNC( MONTHS_BETWEEN( SYSDATE,C_CLIENTS.BIRTH_DATE) / 12) is less
than 60 the radio button defaults to W/I/C, if 60 or greater then the radio button defaults
to Elderly.

Name - C_ECONOMIC_UNIT_MEMBERS.NAME
This field is mandatory.
This field defaults to "Primary Provider"

SSN - C_ECONOMIC_UNIT_MEMBERS.SSN
This field is optional.

Fields (Income section)

Interval - C_INCOMES.CII_INCOME_INTERVAL_CODE
Code table column C_INCOME_INTERVALS.INCOME_INTERVAL_CODE
Description C_INCOME_INTERVALS.DESCRIPTION
Lov: c_income_intervals, Lov is used for validation.
This field is mandatory.
Amount - C_INCOMES.INCOME_AMOUNT
This field is mandatory.
Source - C_INCOMES.INC_SRC_INCOME_SOURCE_CODE
Code table column C_INCOME_SOURCES.INCOME_SOURCE_CODE
Description C_INCOME_SOURCES.DESCRIPTION
Lov: c_income_sources, Lov is used for validation.
This field is mandatory.
Documentation - C_INCOMES.IV_INC_VERIF_CODE
Code table column C_INCOME_VERIFICATIONS.INC_VERIF_CODE
Description C_INCOME_VERIFICATIONS.DESCRIPTION
Lov: ¢c_income_verifications, Lov is used for validation.
This field is mandatory.
Monthly - Non database field.
This field is derived from the interval and amount fields, see background processing for
details.
This field is display only.
Annual - Non database field.
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This field is derived from the interval and amount fields, see background processing for
details.
This field is display only.
Totals - Non database fields.
These fields are calculated using Sum(Monthly columns) and Sum(Annual columns)
These fields are display only.

Fields (WIC Income Guidelines section)

Number in Family - Non database field.

This field is view only.

Default: If this window is called by the Precertification or Participant Registration

Windows this field defaults to C_FAMILY_ECONOMIC_UNITS.FAMILY_SIZE.
Unborn counted - Non database field.

This field is optional.

Default: Unchecked
New Income Date - C_INCOME_HISTORIES.INCOME_DATE

This field is mandatory.

Default: Current Date.

Edits: Income Date cannot be after the Current Date.

Income Date must be after the previous Income Calculation Date.

Fields (Income Averaging section)

Interval - Non database field.
Code table column C_INCOME_INTERVALS.INCOME_INTERVAL_CODE
Lov: ¢c_income_intervals, Lov is used for validation.
This field is optional.
Total - Non database field.
This field is calculated using Sum(Amount column).
This field is display only.
Average - Non database field.
This field is calculated using (Total field / # of entries in the Amount fields for the
interval entered in the Interval field in the lower right quadrant)
This field is display only.
Amount - Non database field.
This field is optional.

OK - When the OK button is pressed the system performs the following actions. The Interval and
Average fields in the "Income Averaging"” quadrant are copied to the Interval and Amount screen
fields in the upper right "Income" quadrant. The user is then required to enter the Source and
Documentation fields.
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Background Process(es)

As income is entered in the Income quadrant the system makes the following calculations and
displays them in the Monthly and Annual screen fields.

IF C_INCOMES.CII_INCOME_INTERVAL_CODE = "A’' (Annual)
Monthly = round(C_INCOMES.INCOME_AMOUNT / 12)
Annual = C_INCOMES.INCOME_AMOUNT
ELSIF C_INCOMES.CII_INCOME_INTERVAL_CODE = 'W' (Weekly)
Monthly = round(C_INCOMES.INCOME_AMOUNT * 52 / 12)
Annual =round(C_INCOMES.INCOME_AMOUNT * 52)
ELSIF C_INCOMES.CII_INCOME_INTERVAL_CODE = 'M' (Monthly)
Monthly = C_INCOMES.INCOME_AMOUNT
Annual =round(C_INCOMES.INCOME_AMOUNT * 12)
ELSIF C_INCOMES.CII_INCOME_INTERVAL_CODE = 'BW' (Bi-weekly)
Monthly = round(C_INCOMES.INCOME_AMOUNT * 26 / 12)
Annual =round(C_INCOMES.INCOME_AMOUNT * 26)
ELSIF C_INCOMES.CII_INCOME_INTERVAL_CODE = ‘SM' (Semi-monthly)
Monthly = round(C_INCOMES.INCOME_AMOUNT * 2)
Annual =round(C_INCOMES.INCOME_AMOUNT * 24)
ELSIF C_INCOMES.CIl_INCOME_INTERVAL_CODE = 'H' (Hourly)
Monthly = round((C_INCOMES.INCOME_AMOUNT * C_INCOMES.NO_OF_HOURS * 52
) 12)
Annual =round(C_INCOMES.INCOME_AMOUNT * C_INCOMES.NO_OF HOURS *52)
ELSIF C_INCOMES.CIl_INCOME_INTERVAL_CODE = 'Q' (Quarterly)
Monthly = round(C_INCOMES.INCOME_AMOUNT / 3)
Annual =round(C_INCOMES.INCOME_AMOUNT * 4)
ELSIF C_INCOMES.CII_INCOME_INTERVAL_CODE = 'SA' (Semi-annually)
Monthly = round(C_INCOMES.INCOME_AMOUNT / 6)
Annual =round(C_INCOMES.INCOME_AMOUNT * 2)

If any C_INCOMES.IV_INC_VERIF_CODE is ‘Forgot Documentation’, the Participant is only
allowed to receive FI's for 30 days, C_INCOMES.DATE_CREATED + 30. This restriction is
enforced in the On-Demand and Batch Food Instruments windows.

If this window is invoked by the “Individual Income’ button in the Pre-certification or Participant
Registration windows the C_CLIENTS.INCOME field is set to Sum(Monthly income field for all
Income providers) when the user is returned to the calling window. If this window is invoked by
the ‘Family Income’ button in the Pre-certification or Participant Registration windows the
C_FAMILY_ECONOMIC_UNITS.INCOME field is set to Sum(Monthly income field for all
Income providers) when the user is returned to the calling window.

If the Sum(Monthly income field for all Income providers) is greater than
C_INCOME_LEVELS.INCOME_HIGH where
C_INCOME_LEVELS.NUMBER_IN_ECONOMIC_UNIT equals C_CLIENTS.FAMILY_SIZE
and max(C_INCOME_LEVELS.BEGIN_DATE) is less than or equal to
C_INCOME_HISTORIES.INCOME_DATE the system sets a global variable called
income_eligible to 'N' and passes this variable back to the calling window, and "Income Not
Eligible" flashes in the lower right corner of the screen. If the previous conditions are not met the
system sets the flag to "Y' to indicate that the participant is income eligible.
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If hourly is selected as the income Interval the system computes the Monthly and Annual income
based on the number of hours entered in the Weekly Hours pop up. If the Weekly Hours pop up is
not invoked the system computes the income using the default, 40.

Records that undergo automatic category change during the End of Day process that have the
“Forgot Documentation” code and are in a current issue month, need the income eligibility field
updated with the appropriate required documentation in order to print food items.
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Section 2 - 2.3.2  : Income Calculator - Calculator
Fields

Does not apply, as this is an outside application.

Background Process(es)

When this button is pressed the application performs an operating system call to invoke the
Windows Calculator.

CMA Consulting Services 36 April 27, 2007



Arizona WIC System Detailed Technical Specification Document

Section 2-2.3.3  : Income Calculator - Weekly Hours
Fields

Number of Working Hours Per Week - C_INCOMES.NO_OF_HOURS
This field is mandatory.
Default: 40
Edits: Must be greater than 0.
Range: 1 - 80.

Background Process(es)

None
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Enrollment and Certification

Section 2 - 2.4 : Update Precertification Information
Section 2 - 2.4.1  : Precertification

Form: cs_precertification
Fields

Family ID - C_FAMILY_ECONOMIC_UNITS.FAMILY_ID
Code table column C_FAMILY_ECONOMIC_UNITS.FAMILY_ID
Sequence: family_economic_unit_seq.
Lov: ¢c_family_economic_units where compliance_flag = 'N' and ou_seq_id in the agency
the user is logged into.
Lov is only available in Enter Query mode.
This field is mandatory.
Clinic -C_FAMILY_ECONOMIC_UNITS.OU_SEQ _ID
Code table column O_ORGANIZATIONAL_UNITS.ORG_CODE
Description is O_ORGANIZATIONAL_UNITS.NAME
Lov: o_organizational_units where ou_type = 'CLINIC' list is restricted to the Agency the
user is logged into. Lov is used for validation.
This field is mandatory.
Edits: The information on this window cannot be updated if
O _ORGANIZATIONAL_UNITS.CHECK OUT FLAG =Y’
Authorized Rep 1 Last Name -
C_FAMILY_ECONOMIC_UNITS.AUTHORIZED_REP1_LAST_NAME
This field is mandatory.
Authorized Rep 1 First Name-
C_FAMILY_ECONOMIC_UNITS.AUTHORIZED_REP1_FIRST_NAME
This field is mandatory.
Ml 1 - C_FAMILY_ECONOMIC_UNITS.AUTHORIZED_REP1_MI1
This field is optional.
Ml 2 - C_FAMILY_ECONOMIC_UNITS.AUTHORIZED_REP1_MI2
This field is optional.
Edits: First middle initial cannot be entered without a first name.
Second middle initial cannot be entered without a first middle initial.
Mailing Address - C_FAMILY_ECONOMIC_UNITS.MAILING_ADDRESS1
C_FAMILY_ECONOMIC_UNITS.MAILING_ADDRESS2
The first address line is mandatory only if the client is pregnant; the second is always
optional.
Street Address - C_FAMILY_ECONOMIC_UNITS.STREET_ADDRESS1
C_FAMILY_ECONOMIC_UNITS.STREET_ADDRESS2
The first address line is mandatory only if the client is pregnant; the second is always
optional.
Default: C_FAMILY_ECONOMIC_UNITS.MAILING_ADDRESS1
City (Mailing)- C_FAMILY_ECONOMIC_UNITS.SGEO_GEO_LOCATION_ID_MAIL
Code table column S_ GEO _LOCATIONS.SC DESCRIPTION
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Default: This is filled in if the Mailing Address zip is selected.

Lov: s_geo_locations where ss_state_id in (‘AZ’, ‘CA’,’CO’,’UT’,"NM’,”’NV’) ordered
by State, City. Lov is used for validation.

This field is mandatory.

City (Street)- C_FAMILY_ECONOMIC_UNITS.SGEO_GEO_LOCATION_ID_STREET
Code table column S_GEO_LOCATIONS.SC_DESCRIPTION
Default: This is filled in if the Street Address zip is selected.
Lov: s_geo_locations where ss_state_id in (‘AZ’, ‘CA’,’CO’,’UT’,"NM’,’NV’) ordered
by State, City. Lov is used for validation.
This field is mandatory.
Default: C_FAMILY_ECONOMIC_UNITS.SGEO_GEO_LOCATION_ID_MAIL
County (Mailing)- S_GEO_LOCATIONS.SC4_COUNTY_CODE
Display only.
State (Mailing)- S_GEO_LOCATIONS.SS_STATE_ID
Display only.
Zip (Mailing)- C_FAMILY_ECONOMIC_UNITS.SGEO_GEO_LOCATION_ID_MAIL
Code table column S_GEO_LOCATIONS.SZ_ZIP5
Lov: s_geo_locations where ss_state_id in (*AZ’, ‘CA’,’CO’,’UT’,’NM’,’"NV’) ordered
by Zip.
Lov is used for validation.
This field is mandatory only if the client is pregnant.
Zip +4 (Mailing) - C_FAMILY_ECONOMIC_UNITS.MAILING_ZIP4
The four digit extension code is optional.
County (Street)- S_GEO_LOCATIONS.SC4_COUNTY_CODE
Display only.
State (Street)- S_ GEO_LOCATIONS.SS_STATE_ID
Display only.
Zip (Street)- C_FAMILY_ECONOMIC_UNITS.SGEO_GEO_LOCATION_ID_STREET
Code table column S_GEO_LOCATIONS.SZ_ZIP5
Lov: s_geo_locations where ss_state_id in (‘AZ’, ‘CA’,’CO’,’UT’,’NM’,"NV’) ordered
by Zip.
Lov is used for validation.
This field is mandatory only if the client is pregnant.
Default: C_FAMILY_ECONOMIC_UNITS.SGEO_GEO_LOCATION_ID_MAIL
Zip +4 (Street)- C_FAMILY_ECONOMIC_UNITS.STEET_ZIP4
The four digit extension code is optional.

Fields (Eligibility section)

Family Size - C_FAMILY_ECONOMIC_UNITS.FAMILY_SIZE
This field is optional.

Income - C_FAMILY_ECONOMIC_UNITS.INCOME
Display only.
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Fields (Applicant section)

Applicant ID - C_CLIENTS.CLIENT_ID
This field is optional in query mode, then mandatory.
When adding a new participant, this field is automatically generated by the system as a
concatenation of O_ORGANIZATIONAL_UNITS.ORG_CODE (2 digits) where
O_ORGANIZATIONAL_UNITS.SEQ_ID =
C_FAMILY_ECONOMIC_UNITS.OU_SEQ_ID followed by
O_ORGANIZATIONAL_UNITS.ORG_CODE (2 digits) where
O_ORGANIZATIONAL_UNITS.SEQ_ID =
O_ORGANIZATIONAL_UNITS.OU_SEQ_ID for the clinic followed by 7 digits from
the clients_seq sequence to form the 11 digit ID.
Sequence: client_seq
Lov: c_clients, ¢_family_economic_units where cc.compliance_flag = 'N' and the
participant is in the clinic that the user is logged into.
Lov: is only available in enter query mode.
Applicant Last Name - C_CLIENTS.LAST_NAME
This field defaults to
C_FAMILY_ECONOMIC_UNITS.AUTHORIZED_REP1_LAST_NAME.
This field is mandatory.
Applicant First Name - C_CLIENTS.FIRST_NAME
This field is mandatory.
MI 1-C_CLIENTS.MI1
This field is optional.
Ml 2 - C_CLIENTS.MI2
This field is optional.
Edits: First middle initial cannot be entered without a first name.
Second middle initial cannot be entered without a first middle initial.
Birth Date - C_CLIENTS.BIRTH_DATE
This field is mandatory.
Edits: The birth date must not be greater than current date.
The birth date restricts the categories in the Lov using the following table.

Aqge Category

>= 0 and < 12 months Infant Categories
>=12 and < 24 months C1

>= 24 and < 36 months Cc2

>= 36 and < 48 months C3

>= 48 and < 60 months C4

>= 60 and < 72 months C5

>=9 and < 60 years Women Categories
>= 60 years Elderly Categories

Displays the following warning when the birth date makes the participant 72 -
108 months old, "The applicant does not fall under WIC or CSF categories for
the entered birth date.”
Cat. - C_CLIENTS.CAT_CATEGORY_CODE

Code table column C_CATEGORIES.CATEGORY_CODE

Description C_CATEGORIES.DESCRIPTION

This field is mandatory.

Edits: The category is validated using the following table:
Age Category must be
>= 0 and < 12 months Infant Categories
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>=12 and < 24 months C1
>= 24 and < 36 months C2
>= 36 and < 48 months C3
>= 48 and < 60 months C4
>= 60 and < 72 months C5
>=9 and < 60 years Women Categories
>= 60 years Elderly Categories

Exp. Pri. - C_CLIENTS.CP2_ID
This field defaults to 1 where C_CLIENTS.CAT_CATEGORY_CODE is the code for an
Infant, Breastfeeding mother, or Pregnant participant. The default is 3 where
C_CLIENTS.CAT_CATEGORY_CODE is the code for an Elderly, Child or Postpartum
mother.
This field is mandatory.

WL - C_CLIENTS.WAIT_LIST_FLAG
This field defaults to "Y' if C_CLIENTS.CAT_CATEGORY_CODE =
F_CASELOAD_RESTRICTIONS AND C_CLIENTS.CP2_ID =
F CASELOAD_RESTRICTIONS.CP2_ID AND SYSDATE IS BETWEEN
F_CASELOAD_RESTRICTIONS.START_DATE AND
F_CASELOAD_RESTRICTIONS.END_DATE AND
F_CASELOAD_RESTRICTIONS.OU_SEQ _ID is the local agency of the clinic
C_FAMILY_ECONOMIC_UNITS.OU_SEQ _ID.

Fost. Child - C_CLIENTS.FOSTER_CARE_FLAG
Default: Unchecked.
If the user checks this check box the system displays the following question with Yes /
No responses, "Have you changed Foster Families within the last 6 months?". If the user
responds "Yes" the system sets C_CLIENTS.FOSTER_CARE_6 MONTHS_FLAG to
"Y', if the response is "No" the system sets
C_CLIENTS.FOSTER_CARE_6_MONTHS_FLAG to 'N'. If this field is unchecked the
system sets C_CLIENTS.FOSTER_CARE_6_MONTHS_FLAG to 'N".

Inc. Elig. - C_CLIENTS.INCOME_ELIGIBLE_FLAG
This is a display only field.

Adj. Elig. - C_CLIENTS.ADJ_ELIGIBLE_FLAG
This is a display only field.

Radio Buttons
Is the client pregnant?
C_FAMILY_ECONOMIC_UNITS.PREG_CLIENT
When clicked = “Y’, unclicked= ‘N’
If C_FAMILY_ECONOMIC_UNITS.PREG_CLIENT =’U’ (initial value)
“Y” or ‘N’ is is required.
If “Y”, address is set to required.
If *“N’, address is set to optional.

Walk-In/Phone? -

C_FAMILY_ECONOMIC_UNITS.WALKIN_PHONE

When clicked = ‘W’, unclicked= ‘P’

If C_FAMILY_ECONOMIC_UNITS.WALKIN_PHONE ="U’ (initial value)
‘W’ or ‘P’ is is required.
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Migrant — C_FAMILY_ECONOMIC_UNITS.MIGRANT_FLAG
Initial value = ‘N’
Clicked = “Y’, unclicked = ‘N’
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Background Process(es)

During the End of Day process, in the EA1_OTHER_PURG.SQL script, the system purges pre-
certified participants with no C_CERTIFICATIONS records and
NVL(C_CLIENTS.DATE_CREATED, C_CLIENTS.DATE_MODIFIED) > 60 days in the past
and if C_CLIENTS.WAIT_LIST_FLAG is'N".

At save time if C_CLIENTS.WAIT_LIST_FLAG is checked for one or more of the Participants
the user is prompted with Yes / No options: "Print the Wait List Notification?". If Yes is selected
the cs_wait_notify_cri form is invoked and the parameter screen is auto populated with the
participant's information, the user can then print the Wait List Notification.
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Section 2-2.4.2  : Precertification - Phone / Confidentiality
Fields

Phone - C_FAMILY_PHONES.PHONE_NUMBER
This field is mandatory.
Format: (123)456-7890.
Ext. - C_FAMILY_PHONES.PHONE_EXTENSION
This field is optional.
Edits: Only digits are allowed for phone extension.
Phone Type - C_FAMILY_PHONES. SPT_PHONE_TYPE_ID
Code table column S_PHONE_TYPES. PHONE_TYPE_ID
Description S_PHONE_TYPES.DESCRIPTION
Lov: s_phone_types, Lov is used for validation.
This field is mandatory.
Auto Dial - C_FAMILY_PHONES.AUTO_DIAL_FLAG
No Mailings - C_FAMILY_ECONOMIC_UNITS.MAIL_CONFIDENTIAL_FLAG
Default: Unchecked.
No Phone Calls - C_FAMILY_ECONOMIC_UNITS.PHONE_CONFIDENTIAL_FLAG
Default: Unchecked.

Background Process(es)

The Auto-Dial check box and the No Phone Calls check box contain a cross field edit to make
them mutually exclusive. If you check one you can not check the other and vice versa, i.e. if any
one of the Auto Dial check boxes are checked the user cannot check the No Phone Calls check
box and if the No Phone Calls check box is checked none of the Auto Dial check boxes can be
checked.
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Section 2 -2.4.3  : Precertification - Adjunct Eligibility
Fields

Program ID - C_CLIENT_PROGS.PRG_PROGRAM_ID
Code table column O_PROGRAMS.PROGRAM_ID
Description O_PROGRAMS.DESCRIPTION
Lov: o_programs, Lov is used for validation.
This field is mandatory.

Description - Non database field. O_PROGRAMS.DESCRIPTION
This field is display only.

Adjunctive Eligibility - Non database field.
This field is derived from O_ PROGRAMS.ADJ ELIGIBLE _FLAG
This check box is display only.

Participant - C_CLIENT_PROGS.PARTICIPANT_FLAG
Default: Unchecked.

Background Process(es)

If the Adjunct Eligibility check box is checked the system sets
C_CLIENTS.ADJ_ELIGIBLE_FLAG to “Y’. If income information is collected for the
individual, via the 'Income individual' button and the Income Calculator window determines the
Participant is income eligible the C_CLIENTS.INCOME_ELIGIBLE_FLAG is setto ‘Y’ and
C_CLIENTS.INCOME is setto C_INCOME_HISTORIES.INCOME_AMOUNT. If the system
determines the individual is not income eligible, the C_CLIENTS.INCOME_ELIGIBLE_FLAG
is set to 'N". If income information is collected for the family via the 'Income Family' button and
the Income Calculator window determines the Family is income eligible the
C_FAMILY_ECONOMIC_UNITS.INCOME_ELIGIBLE_FLAG is setto “Y’, and
C_CLIENTS.INCOME_ELIGIBLE_FLAG is set to "Y' for each participant in the family and
C_FAMILY_ECONOMIC_UNITS.INCOME is set to
C_INCOME_HISTORIES.INCOME_AMOUNT. If the system determines the family is not
income eligible, the C_FAMILY_ECONOMIC_UNITS.INCOME_ELIGIBLE_FLAG is set to
'N'.

The system uses the following process to determine if the entire family is Adjunctively Eligible
for WIC:

If C_CLIENT_PROGS.PRG_PROGRAM _ID = O_PROGRAMS.PROGRAM_ID and
O_PROGRAMS.FAMILY ELIGIBLE_FLAG ="Y".
AND
O_PROGRAMS.PROGRAM_ID !="'C' (AHCCCS)
OR
If C_CLIENTS.CAT_CATEGORY_CODE is 'PG1' or 'PG2" and
C_CLIENT_PROGS.PARTICIPANT FLAG ='Y' where C_CLIENT_PROGS.CC_CLIENT_ID
= C_CLIENTS.CLIENT_ID and C_CLIENT_PROGS.PRG_PROGRAM_ID ='C' (AHCCCS)
OR
If C_CLIENTS.CAT_CATEGORY_CODE is 'IEN', 'IPN', or 'IFF' and
C_CLIENT_PROGS.PARTICIPANT FLAG ='Y" where C_CLIENT_PROGS.CC_CLIENT_ID
= C_CLIENTS.CLIENT_ID and C_CLIENT_PROGS.PRG_PROGRAM_ID ='C' (AHCCCS)
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To mark the entire family as adjunctively eligible for WIC the system sets
C_FAMILY_ECONOMIC_UNITS.ADJ_ELIGIBLE_FLAG to "Y' and sets
C_CLIENTS.ADJ_ELIGIBLE_FLAG to "Y' for each participant in the family and inserts a
corresponding record into c_client_progs for the program that makes the family adjunctively
eligible.

If C_CLIENTS.CAT_CATEGORY_CODE is 'C1','C2','C3', 'C4', 'P', 'PN', or 'EN' and
C_CLIENT_PROGS.PARTICIPANT_FLAG ="Y"where C_CLIENT_PROGS.CC_CLIENT_ID
= C_CLIENTS.CLIENT_ID and C_CLIENT_PROGS.PRG_PROGRAM_ID ='C' (AHCCCYS)
then C_CLIENTS.ADJ_ELIGIBLE_FLAG for the child only is set to "Y".
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Enrollment and Certification

Section 2 - 2.5 : Update Certification Information
Section 2-2.5.1 : Certification (Cert Action)

Form: cs_certification

Fields (Participant section)
Client ID - Queries C_CLIENTS.CLIENT_ID
This field is optional for query, then display only.
Lov: c_clients, ¢c_family_economic_units
where cc.compliance_flag = 'N'and ¢_family_economic_units.ou_seq_id in the Local
Agency that the user is logged into.
Lov: is only available in enter query mode.
Last Name - Queries C_CLIENTS.LAST_NAME
This field is optional for query, then display only.
First Name - Queries C_CLIENTS.FIRST_NAME
This field is optional for query, then display only.
MI 1 - Queries C_CLIENTS.MI1
This field is optional for query, then display only.
MI 2- Queries C_CLIENTS.MI2
This field is optional for query, then display only.

Fields (Certification section)

WIC/CSF - C_CERTIFICATIONS.PROGRAM
This field is mandatory.
Default: W (WIC).
Edits: WIC cannot be selected if C FAMILY_ECONOMIC_UNITS.OQU_SEQ _ID is
NULL. CSF cannot be selected if
C_FAMILY_ECONOMIC_UNITS.OU_SEQ_ID_CSF is NULL.
Category - C_CERTIFICATIONS.CAT_CATEGORY_CODE
Code table column C_CATEGORIES.CATEGORY_CODE
Description C_CATEGORIES.DESCRIPTION
Lov: c_categories. Lov is used for validation.
This field is mandatory.
Edits: The category is validated using the following table:

Age Category must be
>= (0 and < 12 months Infant Categories
>= 12 and < 24 months C1

>= 24 and < 36 months C2

>= 36 and < 48 months C3

>= 48 and < 60 months C4

>= 60 and < 72 months C5

>= 9 and < 60 years Women Categories
>= 60 years Elderly Categories
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Note: The age is calculated at the time of the certification start date,
C_CERTIFICATIONS.CERT_START_DATE.
Description - Non database field.
This field is populated from C_CATEGORIES.DESCRIPTION.
Cert Start Date - C_CERTIFICATIONS.CERT_START_DATE
This field is mandatory.
Default: Current Date
Edits: Cert start date should be equal to today's date or less than today's date + 30 days.
Re-validates category edits calculating the age as of
C_CERTIFICATIONS.CERT_START_DATE.
Cert End Date - C_CERTIFICATIONS.CERT_END_DATE
This field is display only.
Default: See background processing for Cert End Date calculation.
Edits: Cert End Date must be greater than Cert Start Date.
For Pregnant Categories the Expected Delivery Date must be entered for the Cert End
Date to be calculated.
For Postpartum and breastfeeding women Categories the Actual Delivery Date must be
entered for the Cert End Date to be calculated..
Duration - C_CERTIFICATIONS.DURATION
This field is display only.
Client Present — C_CERTIFICATIONS.CLIENT _PRESENT FLAG
This field is mandatory.
No default
Edits: 1f No is selected then the Reason Client Not Present Field is enabled and
mandatory.
Wait List - C_CERTIFICATIONS.DURATION.WAIT_LIST_FLAG
Default: Unchecked.
Cert Created By — C_CERTIFICATIONS.CREATED_BY
This field is display only.
Termination Date - C_CERTIFICATIONS.TERMINATION_DATE
This field is display only.
Actual Delivery Date - C_CERTIFICATIONS.ACTUAL_DELIVERY_DATE
This field is required for postpartum/breastfeeding Participants.
Edits: Actual Delivery Date cannot be after today's date.
Actual Delivery Date must be within 6 months of the current date for postpartum women.
Actual Delivery Date must be within 1 year of the current date for breastfeeding women.
CSF Distribution Site - C_CERTIFICATIONS.OU_SEQ_ID_CSF
Code table column O_ORGANIZATIONAL_UNITS.ORG_CODE
Lov: o_organizational_units where csfp_distribution_site_flag ="Y". Lov is used for
validation.
This field is mandatory for CSF Participants.
Reason Client Not Present — C_CERTIFICATIONS.CNP_NOT_PRESENT_CODE
Code table column C_REASONS_NOT_PRESENT.NOT_PRESENT_CODE
Lov: ¢c_reasons_not_present where not_present_code <>E’. Lov is used for validation
This field is mandatory for new certifications where the client_present_flag = N.
Expected Delivery Date - C_CERTIFICATIONS.EXPECTED_DELIVERY_DATE
If the Last Menstrual Period is entered, this field is calculated using, Last Menstrual
Period + 40 weeks.
This field is required for pregnant Participants, infants and children under two years of
age. If child is an infant or child and the field is not entered, a dialog box is displayed for
the user to enter the number of weeks/days the client is premature. Then the weeks/days

CMA Consulting Services 48 April 27, 2007



Arizona WIC System Detailed Technical Specification Document

is converted to days and added to the birth date to calculate the expected delivery date. If
the user indicates that the client is not premature, the expected delivery date defaults to
the client’s birth date.
Edits: Expected Delivery Date must be after today's date.
Expected Delivery Date must be before today's date + 11 months.
Expected Delivery Date must be at least 21 days greater and not more than 120
days from the birth date to be premature for client’s less than two years old.
If the user modifies the expected delivery date for a client under two years of age, the
system updates the age field in the c_infant_child_medicals table.
Proof of Preg. - C_CERTIFICATIONS.PROOF_OF_PREGNANCY
A check box that indicates that proof of pregnancy has been obtained.
This field is optional.
Default: unchecked
Last Menstrual Period - Non database field.
If the Expected Delivery Date is entered, this field is calculated using,
C_CERTIFICATIONS.EXPECTED_DELIVERY_DATE - 40 weeks.
This field is mandatory for pregnant Participants if Expected Delivery Date is not
entered.
Comment - C_CERTIFICATIONS.NOTE
This field is optional.

Background Process(es)

The certification end date calculation is dependent on the program and the category selected and
the following rules are used.

WIC
Pregnant - C_CERTIFICATIONS.EXPECTED_DELIVERY_DATE + 42 days
Postpartum -
ADD_MONTHS(C_CERTIFICATIONS.ACTUAL_DELIVERY_DAT
E, 6) -1 day
Breastfeeding ADD_MONTHS(C_CERTIFICATIONS.ACTUAL_DELIVERY_DATE,
12) -1 day)

Infants(under 12mo.) - Greater of (ADD_MONTHS(SYSDATE, 6),
ADD_MONTHS(C_CLIENTS.BIRTH_DATE,12) - 1 day)

Children(over 12 mo.) - Lesser of (ADD_MONTHS(SYSDATE, 6),
LAST_DAY(ADD_MONTHS(C_CLIENTS.BIRTH_DATE,60)) )

CSF
Elderly - LAST_DAY(ADD_MONTHS(SYSDATE, 11)) (The user may
override to a date that is prior to this calculated end date. If overridden,
the date must be the last day of a month)
Pregnant - LAST_DAY( C_CERTIFICATIONS.EXPECTED DELIVERY_DATE + 42
days)

Postpartum - LAST_DAY ( Lesser of (ADD_MONTHS(SYSDATE,5),
ADD_MONTHS(C_CERTIFICATIONS.ACTUAL_DELIVERY_DATE,12)) )

Breastfeeding - LAST_DAY ( Lesser of (ADD_MONTHS(SYSDATE,5),
ADD_MONTHS(C_CERTIFICATIONS.ACTUAL_DELIVERY_DATE,12)))

Children - LAST_DAY ( Lesser of (ADD_MONTHS(SYSDATE,12),
ADD_MONTHS(C_CLIENTS.BIRTH_DATE,72)) )
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If the expected delivery date for pregnant participants is changed mid-certification the
certification end date is recalculated using the above calculation and the last
C_FOOD_PACKAGE_PRESCRIPTIONS.END_DATE is set to the new
C_CERTIFICATIONS.CERT_END_DATE.

The CSF certification end date is always the last day of the month in which the certification is
valid.

When a new Participant is certified, a match is made with the other participants in the database to
check for dual enrollment. Matches are determined by comparing C_CLIENTS.LAST_NAME to
C_STATE_CLIENT_SUMMARY.LAST_NAME, C_CLIENTS.FIRST_NAME to
C_STATE_CLIENT_SUMMARY.FIRST_NAME, C_CLIENTS.BIRTH_DATE to
C_STATE_CLIENT_SUMMARY.BIRTH_DATE, and C_CLIENTS_GENDER to

C _STATE_CLIENT_SUMMARY.GENDER. The criteria used to determine the matches are the
first four characters of the C_CLIENTS.LAST_NAME, the first six characters of the
C_CLIENTS.FIRST_NAME, the birth month and year of C_CLIENTS.BIRTH_DATE, and
C_CLIENTS.GENDER. If a match is found the dual Enrollment matches are displayed in the
Participant Matches window and the user is allowed to resolve the dual enrollment on line by
clicking on the No Match button. Resolved dual enrollments are recorded by inserting records
into C_ RESOLVED_CLIENTS and C_RESOLUTIONS for the participant entered on the Cert
Action window and each of the possible dual enroliment candidates displayed in the Matches
window.

During the End of Day processing in the EC4 ST _CLIENT_SUM.SQL script: The system
downloads a statewide summary of participants to the C_ STATE_CLIENT_SUMMARY table to
be used by the dual enroliment check. The system also generates a Notice to Reapply for CSF
Participants six weeks prior to the end of their certification period if they remain potentially
categorically eligible; A Notice of Ineligibility is generated six weeks prior to the end of the
certification period of Participants that will no longer be categorically eligible for CSF;
Participants that have missed three consecutive appointments are no longer automatically
terminated during the End of Day process.

Before allowing the creation of a new full certification period, (Not for certification periods
created because of a category change during an active certification) the system checks for a new
income data record, C_INCOME_HISTORIES.INCOME_DATE with today’s date. If an income
data record is not found and C_CLIENTS.ADJ_ELIGIBLE_FLAG or
C_FAMILY_ECONOMIC_UNITS.ADJ_ELIGIBLE_FLAG are not equal to "Y' the following
message is displayed, “Income collection date must be today’s date. No Certification records
allowed.”

When a new certification record is created the C_CERTIFICATION_OU_SEQ _ID is populated
with the C_FAMILY_ECONOMIC_UNITS.OU_SEQ_ID.

When creating a new certification period the system clears
C_FAMILY_ECONOMIC_UNITS.VR_VOTER_REG_CODE if
NVL(C_FAMILY_ECONOMIC_UNITS.DATE_MODIFIED,
C_FAMILY_ECONOMIC_UNITS.DATE_CREATED) > SYSDATE + 30 days and if
C_FAMILY_ECONOMIC_UNITS.DISABLE_VOTER_REG is not ‘Y.
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If C_FAMILY_ECONOMIC_UNITS.HOMELESS_FLAG = ‘Y’ the system creates a
C_HEALTH_RISK_FACTOR record, setting CRF_RISK_FACTOR_ID =801,
CRF_CAT_CATEGORY_CODE = C_CERTIFICATIONS.CAT_CATEGORY_CODE,
CC1_CC_CLIENT_ID = C_CLIENTS.CLIENT_ID, CC1_CERT_START _DATE =
C_CERTIFICATIONS.CERT_START_DATE.

If C_FAMILY_ECONOMIC_UNITS.MIGRANT_FLAG = ‘Y the system creates a
C_HEALTH_RISK_FACTOR record, setting CRF_RISK_FACTOR_ID = 802,
CRF_CAT_CATEGORY_CODE = C_CERTIFICATIONS.CAT_CATEGORY_CODE,
CC1_CC_CLIENT_ID = C_CLIENTS.CLIENT_ID, CC1_CERT_START DATE =
C_CERTIFICATIONS.CERT _START DATE.

If C_CLIENTS.FOSTER_CARE_6_MONTHS_FLAG = ‘Y’ the system creates a
C_HEALTH_RISK_FACTOR record, setting CRF_RISK_FACTOR_ID =903,
CRF_CAT_CATEGORY_CODE = C_CERTIFICATIONS.CAT_CATEGORY_CODE,
CC1_CC _CLIENT_ID =C_CLIENTS.CLIENT_ID, CC1_CERT_START_DATE =
C_CERTIFICATIONS.CERT_START_DATE. The system also updates C_CLIENTS setting
FOSTER_CARE_6_MONTHS_FLAG = NULL.

See the Participant Registration window for more details.

The risk factor assignments described above are not actually assigned to the participant until the
"Calculate Risks™" button on the Health History window is pressed, at that time the
C_HEALTH_RISK_FACTORS table is updated.

The 'Extend Cert Period' button is only enabled for WIC participants where
C_CERTIFICATIONS.CAT_CATEGORY_CODE is in an Infant, Child or Woman
Breastfeeding category. Only authorized users, can extend certification periods. Extend Cert
Period button can only be used by users that have the ‘EXTEND_CERT’ role assigned to them.

[CO 125] When making an automatic category change during the End of Day process, the
system creates new Medical, Health and Income records associated with the new Certification
record created for the category change. Creation of these new records allows the client to remain
in the current certification period after the automatic category change. The system records the
EODADM user in the “Created By” field in order to distinguish these new Medical and Health
records. The system does not display the records created by the EODADM user on the Medical
Screen, Health History Screen, and Graphs. Only records created by AZ WIC users are
displayed. The PEDS report does not send records created by EODADM to the CDC . [End CO
125]
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Section 2 -2.5.2 : Certification - Term Reason
Fields

Code - C_CERT_TERM_REASONS.TR_TERMINATION_CODE
Code table column C_TERM_REASONS.TERMINATION_CODE
Description C_TERM_REASONS.DESCRIPTION
Lov: c_term_reasons.
This field is display only.
Description - C_TERM_REASONS.DESCRIPTION
This field is display only.

Background Process(es)

None
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Section 2-2.5.3 : Certification - CSF
Fields (Nutrition Education)

Code - C_CLIENT_NE_TOPICS.NET_NUTR_ED_TOPIC_CODE
Code table column C_NUTR_ED_TOPICS.NUTR_ED_TOPIC_CODE
Lov: c_client_ne_topics. Lov is used for validation.
This field is mandatory.
Description - C_NUTR_ED_TOPICS.DESCRIPTION
This field is display only.

Fields (Food Box Distributions)

Site- O_ORGANIZATIONAL_UNITS.ORG_CODE where
O_ORGANIZATIONAL_UNITS.SEQ_ID =C_FOOD_BOX DISTS.OU_SEQ_ID
Lov: o_organizational_units. Lov is used for validation.
This field is mandatory.

Pickup Date - C_ FOOD_BOX DISTS.PICK_UP_DATE
This field is mandatory.

Background Process(es)

None
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Section 2 - 2.5.4  : Certification - Client Matches

Fields
Client ID - C_CLIENTS.CLIENT_ID
This field is display only.
Last Name - C_CLIENTS.LAST_NAME
This field is display only.
First Name - C_CLIENTS.FIRST_NAME
This field is display only.
MI 1- C_CLIENTS.MI1
This field is display only.
MI 2- C_CLIENTS.MI2
This field is display only.
Date of Birth - C_CLIENTS.BIRTH_DATE
This field is display only.
Gender - C_CLIENTS.GENDER
This field is display only.
Category - C_CLIENTS.CAT_CATEGORY_CODE
This field is display only.
Mailing Address - C_FAMILY_ECONOMIC_UNITS.MAILING_ADDRESS1
This field is display only.
Cert Start Date - C_CERTIFICATIONS.CERT_START_DATE
This field is display only.
Cert End Date - C_CERTIFICATIONS.CERT_END_DATE
This field is display only.
Last Cashed - C_STATE_CLIENT_SUMMARIES.LAST_CASHED
This field is display only.
Last Issued - C_STATE_CLIENT_SUMMARIES.LAST_ISSUED
This field is display only.
City - C_FAMILY_ECONOMIC_UNITS.SGEO_GEO_LOCATION_ID_MAIL
Code table column S_GEO_LOCATIONS.SC_DESCRIPTION
This field is display only.
State - Code table column S_GEO_LOCATIONS.SS_STATE_ID
This field is display only.
Zip - Code table column S_GEO_LOCATIONS.SZ _ZIP5
This field is display only.
Organizational Unit - C_FAMILY_ECONOMIC_UNITS.OU_SEQ_ID
Code table look up by O_ ORGANIZATIONAL_UNITS.SEQ _ID for the Clinic.
Code table column O_ORGANIZATIONAL_UNITS.OU_ORG_CODE .
Description is O_ORGANIZATIONAL_UNITS.NAME.
This field is display only.
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Background Process(es)

None
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Section 2-2.5.5 : Certification - Category Change
Fields (From section)

Category - Non database field.

Default: C_CERTIFICATIONS.CAT_CATEGORY_CODE
This field is display only.

Description - Derived from C_CERTIFICATIONS.CAT_CATEGORY_CODE
Code table column C_CATEGORIES.CATEGORY_CODE
Description C_CATEGORIES.DESCRIPTION
This field is display only.

Fields (To section)

Category - Non database field. - Used to update
C_CERTIFICATIONS.CAT_CATEGORY_CODE

Code table column C_CATEGORIES.CATEGORY_CODE

Description C_CATEGORIES.DESCRIPTION

Lov: c_categories. Lov is used for validation.

This field is mandatory.

Edits: See the allowed category changes described in the background processes below.
Description - C_CATEGORIES.DESCRIPTION

This field is display only.

Background Process(es)

The system displays the following message, “Update Health for the client and review Food
Package Prescriptions for the new category before issuing FI’s”. The pop-up window is closed
and the user is returned to the main window. The system sets
C_CERTIFICATIONS.TERMINATION_DATE to Today’s date, and sets

C _CERT_TERM_REASONS.TR_TERMINATION_CODE to the 'Category Change' termination
code for the current certification period, and then creates another C_CERTIFICATIONS record
for the new category setting the following fields:

CERT_START_DATE = current date

CC1_CERT_START_DATE = prior C_CERTIFICATIONS.CERT_START_DATE
CC1_CC_CLIENT_ID = prior C_CERTIFICATIONS.CC_CLIENT_ID

See below for calculation of CERT_END_ DATE.

The allowed category changes and the new certification end dates are calculated as follows:
From Category To Category  New Certification End Date Calculation
Pregnant Breastfeeding

C_CERTIFICATIONS.ACTUAL_DELI
VERY_DATE + 6 weeks

Pregnant Postpartum
C_CERTIFICATIONS.ACTUAL_DELI
VERY_DATE + 6 weeks
Breastfeeding Postpartum lesser of (prior certification period end date,

C_CERTIFICATIONS.ACTUAL_DELIVERY_DATE + 6 mo.)

CMA Consulting Services 56 April 27, 2007



Arizona WIC System Detailed Technical Specification Document

Postpartum Breastfeeding greater of
(C_CERTIFICATIONS.ACTUAL_DELIVERY
_DATE + 6 mo., prior certification period Start
date + 6 mo.)

This Category change function applies to WIC participants and does not apply to CSF
participants.

When the information on this window is saved the system checks to see if the user has entered a
category change and performs background to complete the category change. This process copies
the C_CLIENT_REFERRALS, C_CLIENT_GOALS, C_CLIENT_NE_TOPICS from the
original certification period to the new category certification period. In case of category change
the user is required to complete the health history information for the new category. Once the
health history information is entered, health risk factors are calculated for the new category.

[CO47] Allow the users to change the category of an infant without having to re-certify and thus
collect all the medical data again. When the category is changed the current certification record
will be terminated, and a new certification record created for the new category. The user will be
required to complete health history data again and recalculate the risks. Lastly, the Food Package
Prescription End date will be reset to the end date of the current certification that was terminated.
The user must then go to the Food Package Prescription screen to assign a Food Package for the
new category, so the participant can receive food instruments.

It should be noted that the user should update the medical data at the time of the category change
but this is not required just recommended. The user is required to complete the health history
information and recalculate the risks at the time of the category change.

The allowed infant category changes are as follows:

From Cateqgory To Category

IEN IPN
IEN IFF
IPN IEN
IPN IFF
IFF IEN
IFF IPN
[End CO47]
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Enrollment and Certification

Section 2 - 2.6 : Termination
Section 2 -2.6.1 : Termination

Form: cs_termination

Fields (Participant section)
Client ID - Queries C_CLIENTS.CLIENT_ID
This field is optional for query, then display only.
This field is displayed in red if c_certifications.program = 'C".
Lov: c_clients, ¢_family_economic_units where ¢_clients.compliance_flag = 'N' and
c¢_family_econonomic_units.ou_seq_id is a clinic in the Local Agency that the user is
logged into.
Lov: is only available in enter query mode.
Last Name - Queries C_CLIENTS.LAST_NAME
This field is optional for query, then display only.
First Name - Queries C_CLIENTS.FIRST_NAME
This field is optional for query, then display only.
MI 1 - Queries C_CLIENTS.MI1
This field is optional for query, then display only.
MI 2- Queries C_CLIENTS.MI2
This field is optional for query, then display only.

Fields (Certification section)

Category - C_CERTIFICATIONS.CAT_CATEGORY_CODE
This field is display only.
Description - C_CATEGORIES.DESCRIPTION
This field is display only.
Cert Start Date - C_CERTIFICATIONS.CERT_START_DATE
This field is display only.
Cert End Date - C_CERTIFICATIONS.CERT_END_DATE
This field is display only.
Duration - C_CERTIFICATIONS.DURATION
This field is display only.
Wait List - C_CERTIFICATIONS.WAIT_LIST_FLAG
This field is display only.
Termination Date - C_CERTIFICATIONS.TERMINATION_DATE
This field is automatically populated by the system with today’s date. This field must be
populated with today’s date in order for the user to successfully save changes to this
screen.
Default: Current Date
Edits: Termination is not possible after certification period has ended.
The termination date should be the current date.
Termination date can not be cleared unless all the termination reasons are
removed.
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Actual Delivery Date - C_CERTIFICATIONS.ACTUAL_DELIVERY_DATE
This field is display only.

Expected Delivery Date - C_CERTIFICATIONS.EXPECTED_DELIVERY_DATE
This field is display only.

Comment - C_CERTIFICATIONS.NOTE
This field is optional.

Background Process(es)

The following process occurs when the data is saved and if the user enters a termination date and
termination reason:

1. All I_FOOD_INSTRUMENTS records for this participant where
IDIS_DISPOSITION_CODE is "Printed, Not Issued" or "Issued”, IDIS_DISPOSITION_CODE
is set to "Voided".

2. C_CLIENTS.PREV_REC_STATUS issetto C_CLIENTS.REC_STATUS,

3. C_CLIENTS.REC_STATUS is setto 'l' (Inactive)

4. C_CLIENTS.TERMINATION_DATE is set to
C_CERTIFICATIONS.TERMINATION_DATE

5. C_CLIENTS.TR_TERMINATION_CODE is set to

C _CERT_TERM_REASONS.TR_TERMINATION_CODE for the first termination reason
entered in the Term. Reasons window.

6. If any termination reason entered is not "Category Change" then the system clears all
appointments where A_ APPOINTMENTS.CD_CALENDAR_DATE is greater than
CCLTERMINATION_DATE and C_CLIENT_SERVICES.SRV_SERVICE_CODE is not a
"Certification” or "Re-Certification" service

by setting A_APPOINTMENTS.ATS_ATTEND_STATUS_CODE to P,
A_APPOINTMENTS.GRO_GROUP_ID to NULL,
A_APPOINTMENTS.WE_WORK_EVENT_ID to NULL,
A_APPOINTMENTS.CCS_CC_CLIENT_ID to NULL, A_APPOINTMENTS.CCS_ID to
NULL for the participant being terminated. For each A_APPOINTMENTS record that is cleared
the system deletes all A_APPT_APPT_ITEMS records, A_APPT_TOPICS records, and all
C_CLIENT_SERVICES records associated with the A_ APPOINTMENTS record. For each
A_APPT_TOPICS record deleted the system deletes all A_APPT_TOPIC_MATERIALS records
associated with the A_APPT _TOPIC record. For each C_CLIENT_SERVICES record deleted
the system deletes all C_CLIENT_NE_TOPICS associated with the C_CLIENT_SERVICES
record. For each C_CLIENT_NE_TOPICS record deleted the system deletes all

C _CLIENT_SVC _NE_MATERIALS for the associated C_CLIENT _NE_TOPICS record. If the
STD_FLAG ="Y", then the system inserts into the C_CLIENT_NE_TOPIC table.
7.F_WAIT_LISTS.ACTIVE_FLAG is setto N.

If the Participant is in any group appointments the system removes them from the group
appointment by deleting all C_CLIENT_GROUPS records for the Participant. If the Participant is
the last person in the group the system deletes A_ GROUPS where A_GROUPS.GROUP_ID =
A_APPOINTMENTS.GRO_GROUP_ID. For each A_GROUPS record deleted the system clears
all A_APPOINTMENTS records associated with the A_GROUPS record. To clear the
A_APPOINTMENTS record for the group the system sets
A_APPOINTMENTS.ATS_ATTEND_STATUS_CODE to P,
A_APPOINTMENTS.GRO_GROUP_ID to NULL,
A_APPOINTMENTS.WE_WORK_EVENT_ID to NULL,
A_APPOINTMENTS.CCS_CC_CLIENT_ID to NULL, A_APPOINTMENTS.CCS_ID to
NULL for the participant being terminated. For each A_APPOINTMENTS record that is cleared
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the system deletes all A_APPT_APPT_ITEMS records and all A_APPT_TOPICS records
associated with the A_ APPOINTMENTS record. For each A_APPT_TOPICS record deleted the
system deletes all A_APPT_TOPIC_MATERIALS records associated with the A_ APPT_TOPIC
record.

7. The system displays the following message with Yes/No options if there is no record in the
C_CLIENT_COMMUNICATIONS table for this participant where DATE_SENT_CALLED is
after the last C_CERTIFICATIONS.CERT_START_DATE. "Client is ineligible. Do you wish to
print a Notice of Ineligibility?". If Yes is selected the system completes the save process and
displays the cs_letter_of inelig form and displays the participant that is being terminated on the
parameter screen. If No is selected the system completes the save process and does not display
the form.

The following process occurs when the data is saved if the user removes a termination date and
all termination reasons:

1. C_CLIENTS.REC_STATUS isset to C_CLIENTS.PREV_REC_STATUS,

2. F_ WAIT_LISTS.ACTIVE_FLAG is set to "Y' for this participant.

During the End of day process, in the EA1_TERM_EOD.SQL script, the system automatically
terminates participants if any of the following conditions are met:

1. The WIC Participant's category, C_CERTIFICATIONS.CAT_CATEGORY_CODE, is
postpartum and today’s date is 6 calendar months after the
C_CERTIFICATIONS.ACTUAL_DELIVERY_DATE.

2. The CSF participant's category, C_CERTIFICATIONS.CAT_CATEGORY_CODE, is
postpartum and today’s date is the last day of the calendar month of the
C_CERTIFICATIONS.ACTUAL_DELIVERY_DATE + 12 calendar months

3. The WIC participant's category, C_CERTIFICATIONS.CAT_CATEGORY_CODE, is
breastfeeding and today’s date is 12 calendar months after the
C_CERTIFICATIONS.ACTUAL_DELIVERY_DATE.

4. The CSF participant's category, C_CERTIFICATIONS.CAT_CATEGORY_CODE, is
breastfeeding and today’s date is the last day of the calendar month of the
C_CERTIFICATIONS.ACTUAL_DELIVERY_DATE + 12 calendar months.

5. The WIC participant is 5 years of age and today’s date is the last day of the calendar month in
which the participant turned 5 years of age, C_CLIENTS.BIRTH_DATE + 60 months.

6. The CSF participant is 6 years of age and today’s date is the last day of the calendar month in
which the participant turned 6 years of age, C_CLIENTS.BIRTH_DATE + 72 months.

7. The WIC or CSF participant’s current certification period has expired,
C_CERTIFICATIONS.END_DATE = Today's date, and there is not a new certification period.
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Section 2 -2.6.2 : Termination - Term Reason
Fields

Code - C_CERT_TERM_REASONS.TR_TERMINATION_CODE
Code table column C_TERM_REASONS.TERMINATION_CODE
Lov: c_term_reasons. Lov is used for validation. The termination reason for transfers is
not in the pick list.
This field is mandatory when terminating a Participant.
Description - C_TERM_REASONS.DESCRIPTION
This field is display only.

Background Process(es)

None

CMA Consulting Services 61 April 27, 2007



Arizona WIC System Detailed Technical Specification Document

Enrollment and Certification

Section 2 - 2.7 : Transfer - In State
Section 2 -2.7.1  : Transfer - In State

Form: cs_transfer_in
Fields

Transfer - C_TRANSFERS_INFO.TRANSFER_TYPE.
If Family is selected this field is set to 'F', if Client is selected this field is set to 'C'.
This field is mandatory.
Default: Family Transfer.

Fields (Participant section)
Client ID - C_TRANSFERS_INFO.CLIENT_ID
Lov: C_STATE_CLIENTS.CLIENT_ID
This field is optional.
Edits: Cannot transfer participants from a clinic where o_organizational_units.check_out_flag is
‘Y.
Last Name - C_TRANSFERS_INFO.LAST_NAME
Queries C_STATE_CLIENTS .LAST_NAME.
This field is mandatory if the client radio button is selected and will default from the Client ID if
selected.
First Name - C_TRANSFERS_INFO.FIRST_NAME
Queries C_STATE_CLIENTS.FIRST_NAME.
This field is optional and will default from the Client ID if selected.
MI 1 - C_TRANSFERS_INFO.MI1
Queries C_ STATE_CLIENTS.MIL.
This field is optional and will default from the Client ID if selected.
MI 2 - C_TRANSFERS_INFO.MI2
Queries C_STATE_CLIENTS.MI2.
This field is optional and will default from the Client ID if selected.
Edits: First middle initial cannot be entered without a first name.
Second middle initial cannot be entered without a first middle initial.
Birth Date - C TRANSFERS INFO.BIRTH_DATE
Queries C_STATE_CLIENTS.BIRTH_DATE.
This field is optional and will default from the Client ID if selected.
Edits: Birth Date cannot be later than Today.
Category - C_TRANSFERS_INFO.CAT_CATEGORY_CODE
Queries C_STATE_CLIENTS.CAT_CATEGORY_CODE.
Code table column C_CATEGORIES.CATEGORY_CODE
Lov: c_categories, Lov is used for validation.
This field is optional and will default from the Client ID if selected.
Description - C_ CATEGORIES.DESCRIPTION
This field is display only.

Fields (Family section)
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Family ID - C_TRANSFERS_INFO.FAMILY_ID
Lov: C_STATE_CLIENTS.FAMILY_ID
This field is optional.
Edits: Cannot transfer families from a clinic where o_organizational_units.check _out_flag is ‘Y’
Authorized Repl Last Name - C_TRANSFERS_INFO.AUTHORIZED_REP1 LAST_NAME
Queries C_STATE_CLIENTS.AUTHORIZED_REP1 LAST_NAME.
This field is mandatory and will default from the Family ID if selected.
Authorized Repl First Name - C_TRANSFERS_INFO.AUTHORIZED_REP1_LAST_NAME
Queries C_STATE_CLIENTS.AUTHORIZED_REP1 _FIRST_NAME.
This field is optional and will default from the Family ID if selected.
MI 1 - C_TRANSFERS_INFO.AUTHORIZED_REP1_MI1
Queries C_STATE_CLIENTS.AUTHORIZED_REP1_MI1.
This field is optional and will default from the Family ID if selected.
MI 2 - C_TRANSFERS_INFO.AUTHORIZED_REP1_MI2
Queries C_STATE_CLIENTS.AUTHORIZED_REP1_MI1.
This field is optional and will default from the Family ID if selected.
Edits: First middle initial cannot be entered without a first name.
Second middle initial cannot be entered without a first middle initial.

Fields (New Residence section)

Authorized Repl Last Name - C_TRANSFER_INFO.AUTHORIZED_REP1_LASTNAME.
This field is mandatory if the client radio button is selected.
Authorized Repl First Name - C_TRANSFER_INFO.AUTHORIZED_REP1_FIRST_NAME.
This field is mandatory if the client radio button is selected.
MI1 - C_TRANSFERS_INFO.AUTHORIZED_REP1_MI1.
This field is optional.
MI2 - C_TRANSFERS_INFO.AUTHORIZED_REP1_MI2.
this field is optional.
From - C_TRANSFERS_INFO.OU_SEQ_ID_FROM
Queries C_STATE_CLIENTS.OU_SEQ_ID.
Look up by O_ORGANIZATIONAL_UNITS.SEQ _ID
Code table column O_ORGANIZATIONAL_UNITS._ORG_CODE
Description is O_ORGANIZATIONAL_UNITS.NAME
Lov: o_organizational_units ou where ou.ou_type = 'CLINIC". Lov is used for validation.
This field is optional. The Lov contains the org_code and name for both the clinic and the Local
Agency that the clinic is in.
To Clinic ID - C_TRANSFERS_INFO.OU_SEQ _ID_TO
Look up by O_ORGANIZATIONAL_UNITS.SEQ _ID
Code table column O_ORGANIZATIONAL_UNITS._ORG_CODE
Description is O_ORGANIZATIONAL_UNITS.NAME
Lov: o_organizational_units ou where ou.ou_type = 'CLINIC' and the clinic is in the Local
Agency that the user is currently logged into. Lov is used for validation.
This field is mandatory.
To Clinic Description - O_ORGANIZATIONAL_UNITS.NAME
This field is display only.
Mailing Address - C_TRANSFERS_INFO.MAILING_ADDRESS1
C_TRANSFERS_INFO.MAILING_ADDRESS2

The first line is mandatory.
The second line is optional.
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City - C_TRANSFERS_INFO.SGEO_GEO_LOCATION_ID
Code table column S_ GEO _LOCATIONS.SC DESCRIPTION
Lov: s_geo_locations where ss_state_id in (fAZ’, ‘CA’,’CO’,’UT’,’NM’,’"NV’) ordered by State,
City. Lov is used for validation.
This field is mandatory.
Homeless - C_ TRANSFERS_INFO.HOMELESS _FLAG
Default: Unchecked.
If this field is checked the system overwrites the Mailing Address 1, 2, City, County, State, Zip,
and Zip +4 fields with O_ORGANIZATIONAL_UNITS.STREET],
O_ORGANIZATIONAL_UNITS.STREET2, O_ORGANIZATIONAL_UNITS.ZIP4 and
O_ORGANIZATIONAL_UNITS.SGEO_GEO_LOCATION_ID.
County - S_GEO_LOCATIONS.SC4_COUNTY_CODE
This field is display only.
State - S_GEO_LOCATIONS.SS_STATE_ID
This field is display only.
Zip - C_TRANSFERS_INFO.SGEO_GEO_LOCATION_ID
Code table column S_GEO_LOCATIONS.SZ_ZIP5
Lov: s_geo_locations where ss_state_id in (‘AZ’, ‘CA’,’CO’,’UT’,’NM’,"NV”’) ordered by zip.
Lov is used for validation.
This field is mandatory.
Zip +4 - C_TRANSFERS_INFO.MAILING_ZIP4
This field is optional.
Comment - C_TRANSFERS_INFO.NOTE
This field is optional.

Background Process(es)

When a new certification record is created the C_CERTIFICATION_OU_SEQ _ID is populated with the
C_FAMILY_ECONOMIC_UNITS.OU_SEQ_ID.

[CO49]

Update the AIM system to perform transfers through the Central database. Currently, the system
connects directly to the losing Local Agency database to retrieve the information. It needs to be changed
to connect to Central and then Central will connect to the losing Local Agency.

Additional layers of error checking will be needed because of the extra database connection. Now instead
of one remote connection that could fail, there will be two connections. The program will have to be able
to determine where a network or database connection was lost and then be able to clean up any
information not yet processed so that End of Day can complete the transfer.

[ENDCO49]
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Section 2 -2.7.2  : Transfer - In State - Communications
Fields

Code - C_ TRANSFER_COMMS.CT_COMM_TYPE_CODE
Code table column C_COMMUNICATION_TYPES.COMM_TYPE_CODE
Description C_COMMUNICATION_TYPES.DESCRIPTION
Lov: c_communication_types. Lov is used for validation.
This field is mandatory.

Communication - C_COMMUNICATION_TYPES.DESCRIPTION
This field is display only.

Comm Date - C_TRANSFER_COMMS.DATE_SENT_CALLED
This field is mandatory.
Default: Current date.
Edits: Communication date cannot be a future date.

Comment - C_TRANSFER_COMMS.NOTE
This field is optional.

Background Process(es)

None
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Section 2-2.7.3  : Transfer - In State - Phone/Confidentiality
Fields

Phone - C_TRANSFER_PHONES.PHONE_NUMBER
This field is mandatory.
Format: (123)456-7890.
Ext. - C_TRANSFER_PHONES.PHONE_EXTENSION
This field is optional.
Phone Type - C_ TRANSFER_PHONES.SPT_PHONE_TYPE_ID
Code table column S_PHONE_TYPES.PHONE_TYPE_ID
Description S_PHONE_TYPES.DESCRIPTION
Lov: s_phone_types, Lov is used for validation.
This field is mandatory if the Phone is filled in.
Auto Dial - C_TRANSFER_PHONES.AUTO_DIAL_FLAG
This check box can only be selected for one phone number.
Default: Unchecked.
No Mailings - C_TRANSFERS_INFO.MAIL_CONFIDENTIALITY
Default: Unchecked.
No Phone Calls - C TRANSFERS INFO.PHONE_CONFIDENTIAL_FLAG
This check box cannot be checked if the Auto Dial check box is selected for any phone number.
Default: Unchecked.

Background Process(es)

None
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Section 2 -2.7.4  : Transfer - In State - Transfer Candidates
Fields

Local Agency - O_ORGANIZATIONAL_UNITS.ORG_CODE
This field is display only.

Clinic ID - O_ORGANIZATIONAL_UNITS.ORG_CODE
Code table columns O_ORGANIZATIONAL_UNITS.SEQ_ID
Description is O_ORGANIZATIONAL_UNITS.NAME
This field is display only.

Family ID - C_STATE_CLIENTS.FAMILY_ID

This field is display only. Client ID - C_ STATE_CLIENTS.CLIENT _ID
This field is display only.

Last Name - C_STATE_CLIENTS.LAST_NAME or C_STATE_CLIENTS.AUTHORIZED
_REP1_LAST_NAME
This field is display only.

First Name - C_STATE_CLIENTS.FIRST_NAME or
C_STATE_CLIENTS.AUTHORIZED_REP1_FIRST_NAME
This field is display only.

MI 1-C_STATE_CLIENTS.MI1 or C_STATE_CLIENTS.AUTHORIZED_REP1_MI1
This field is display only.

MI 2 - C_STATE_CLIENTS.MI2 or C_STATE_CLIENTS.AUTHORIZED_REP1_MI2
This field is display only.

Birth Date - C_STATE_CLIENTS_SUMMARY .BIRTH_DATE
This field is display only.

Category - C_STATE_CLIENTS.CAT_CATEGORY_CODE
This field is display only.

Transfer - Non database field. - A check box that indicates the individual Participants are to be
transferred.

Background Process(es)

Clicking on the “Initiate Transfer”